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DIAGNOSIS IN ABDOMINAL DISEASES, 
AND AN OPERATION FOR FIBROID OF 
THE UTERUS.* 


By E. E. Montcomery, M.D. 


HE patient I bring before you to-day is 
a woman about 50 years of age. As she 
lies upon the table with the abdomen bared, 
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| you notice that it is very prominent at the 
| central portion, standing up, presenting an 
appearance very much like that of a large 
cyst. You will notice that the distention is 
symmetrical, and more prominent about the 
level of the umbilicus. The projection is 
almost cone-shaped, and if you look at its 
superior surface, you will notice that there 
is a slight unevenness, presenting the appear- 
ance of thinned walls, with the mass project- 
ing through them. Now, I will ask this pa- 
tient to relax her abdominal muscles, when 
you see that the entire mass disappears and 
the abdomen becomes flat. You will ask me 
what is the cause of the changed appearance 
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in the abdomen when the muscles are con- 
tracted and again when perfectly relaxed. 
As I place my hand on the abdomen I notice 
that there is a considerable separation of the 
recti muscles,—muscles, as you know, situated 
in the central part of the abdomen between 
the ensiform appendix and the symphysis 
pubis. Under some previous distention of 
the abdomen, these muscles have been pushed 
apart until between them there is a large 
surface intervening, consisting only of the 
skin, superficial fascia, and peritoneum. 

Now, when this patient contracts her ab- 
dominal muscles, the pressure made upon 
the intestines forces them out through this 
weakened ventrum, and they push before 
them the skin and peritoneum and are grasped 
firmly upon either side by the muscles, so 
that we have here a large ventral hernia. I 
saw a case, similar to this, in a woman in one 
of the cities of this State, in consultation with 
several physicians, where the diagnosis had 
been made of an ovarian tumor. The call 
to me was in the nature of an invitation to 
assist in an operation for its removal. I 
found the patient, a woman weighing about 
two hundred pounds, with a tumor in the 
central part of the abdomen resembling some- 
what an inverted dish-pan. I very quickly 
realized, without making an examination, that 
we had not to deal with an ovarian cyst. In 
pressing my hand on the abdomen I found 
that the tissues had become so thinned out 
that there was only skin and peritoneum 
covering the intestines. The coils of intes- 
tines could be very distinctly felt, and we 
succeeded after consultation in assuring the 
patient that it would be an exceedingly dan- 
gerous thing to attempt the removal of her 
tumor. 

If this patient now under observation was 
able to continue the contraction of her mus- 
cles, it might be difficult upon inspection 
and palpation to determine that we had not 
- a cyst, for the parts are so tense during the 
times the contraction is made that the pro- 
truding mass seems very much like a tumor. 
In such cases, however, we are enabled to 
determine distinctly the condition by the pro- 
cess of percussion, placing the finger on the 
mass and striking it with the other hand. 
We in this way elicit resonance, disclosing 
the fact that the distention is produced by 
air-containing viscera. If a tumor were pres- 
ent, we would find that there would be dul- 
ness upon percussion. These cases illustrate 
to you the importance of studying the meth- 
ods of procedure in examination of cases. 





Percussion is of great value in such cases in 
demonstrating the character of the distention. 
Thus, in the air-containing tumor, the per- 
cussion will be resonant over the entire sur- 
face. If the abdomen, however, should con- 
tain free fluid, we will find that percussion 
is resonant over the summit of the distention, 
while it will be dull around its borders. This 
is due to the fact that the intestines, being 
filled with gas, are lighter than the liquid 
accumulation, and consequently float to the 
surface. There is a possibility of error in 
such cases, however, in that we may find there 
is dulness over the entire surface, while fluc- 
tuation indicates that it is liquid; but by 
depressing the surface and then percussing, 
we find that resonance is obtained. The 
explanation of such cases is that the disten- 
tion is too great and the mesentery not suffi- 
ciently long to permit the intestines to float 
to the surface ; the layer of fluid intervening 
gives rise to dulness upon light percussion ; 
pressure displaces this fluid and brings the 
abdominal parietes in contact with the intes- 
tine. In cases in which the mesentery has 
undergone shortening as a result of inflam- 
mation, or the intestines are bound down, we 
may be unable to arrive at a definite diag- 
nosis until an exploratory incision has been 
made. In tumors, aside from demonstrating 
by percussion, that the fluid is contained 
within certain limits, we are also enabled to 
form an idea of the side from which the tumor 
has taken its origin; thus, if the tumor is 
situated in the left side, as it increases in 
size it pushes the intestines upward and to 
the other side, so that finding resonance upon 
the right side and dulness upon the left in 
abdominal distention, we would be justified 
in saying that the tumor more than likely had 
its origin from the left ovary. The distentiou 
in this case is plainly due to the pushing out 
of the viscera through the weakened ventrum. 
Careful examination fails to disclose any 
solid mass within the abdominal cavity. The 
size of the distention precludes the wisdom 
of any effort at restoring the separated apo- 
neurosis, so that all it would be wise to at- 
tempt to do for such a patient would be to 
prescribe some method of supporting the 
abdomen. 

The next patient I bring before you is 
a woman 54 years of age, who suffers 
from abdominal distention, the characteg of 
which we will endeavor to determine. The 
abdomen is not so largely distended as in the 
patient I have just had before you, although 
the abdominal walls, as you notice, are more 
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tense. The abdomen is symmetrically de- 
veloped, somewhat flattened, and presents no 
indication of irregularity. As the hand is 
placed over it and pressure made upon one 
side, while the other side is palpated, or 
struck upon, I notice a distinct wave of fluc- 
tuation felt from one side of the abdomen to 
the other. In the central part of the abdo- 
men I notice, by depressing the fingers, that 
the fluid is displaced until the fingers come in 
contact with a solid mass. This solid mass I 
am able to outline, and find it situated in the 
central part of the abdomen, reaching up to 
the level of the umbilicus. It extends 
probably three or four inches on either side 
of the median line. The mass is firm, in- 
elastic, irregular or nodular in outline, and 
quite movable. 
what is the condition we have present. The 
ease with which this fluid is displaced, the 
distinctness of fluctuation, and the readiness 
with which the hard, firm tumor can be out- 
lined, lead me to feel assured that we have to 
deal with free ascitic fluid complicating an 
abdominal growth. The history of the pa- 
tient discloses that menstruation has ceased ; 
she has one child, twenty-four years of age ; 
she has never had a miscarriage. Fourteen 
years ago she first noticed a small tumor. 
Now this fluid accumulation might result from 
disease of the kidneys, the heart, or the liver, 
and hence be constitutional. Examination, 
however, discloses the fact that she has had 
no swelling of the limbs or any other part of 
the body except the abdomen. 
itself would exclude the probability of the 
accumulation being either renal or cardiac. 
The appearance of the patient, the want of 
any history of use of alcohol, the absence of 
jaundice, would render improbable its origin 
from hepatic disease. We are forced, then, 
to the conclusion that the accumulation of 
fluid is due tothe irritation of the peritoneum 
by the presence of the growth, or to the 
pressure of the latter upon pelvic vessels, 
interfering with the return circulation, causing 
effusion to take place. What is the charac- 
ter of this growth? Itssituation in the lower 
part of the abdomen would indicate that it 
must arise either from the uterus, the appen- 
dages, broad ligament, the cecum, rectum, 
or the retroperitoneal glands. The latter 
condition is exceedingly rare, and it is only 
infrequently that it would come under con- 
sideration. It should not be forgotten, how- 
ever, that it does occur, giving rise some- 
times to tumors of large size. 

A case only recently came under my ob- 


The question to decide is 
| us to suspect that it was fluid. 


This fact of | 





servation, in which a young girl, 18 years 
of age, had a large abdominal distention 
which had begun some nine years before, 
following an attack of mumps. As it is 
not unusual for a metastasis of mumps to 
the ovaries, it seemed a very natural infer- 
ence that this was the origin of the condition, 
giving rise to irritation resulting in a large 
growth. Examination over the abdomen 
disclosed a tumor, regular in outline, more or 
less elastic, presenting no hardness or density 
such as would be present ina uterine fibroid ; 
it is well to remember, also, that uterine 
fibroids occur very rarely in one so young, 
so that we had little hesitancy in believing 
that we had to deal with an ovarian tumor 
with thick, viscid contents, rendering fluc- 
tuation absent, but sufficientiy elastic to lead 
The patient 
was subjected to operation, and as soon as 
the abdomen was opened, instead of a white, 
pearly, glistening appearance of the tumor, 
such as we would expect to find in an 
ovarian cyst, it was reddish, somewhat 
irregular, but still sufficiently elastic to lead 
us to believe that it contained fluid. A trocar 
was plunged into it without securing a drop 
of fluid. The incision was then lengthened 
so that the tumor could be lifted up, when 
it was found that it protruded from the pel- 
vis, pushing the peritoneum before it. The 
uterus was drawn up some distance on its 
anterior surface. The peritoneum behind 
the uterus was cut through, the uterus torn 
off, and in the attempt to enucleate the 
tumor it was broken, and that portion above 
the level of the pelvisremoved. The portion 
below was then peeled out, giving a mass the 
size of a child’s head. The patient did well 
until thesabdomen was closed, when she be- 
gan to sink, and in spite of hypodermic in- 
jections of strychnine to sustain her, she died 
in less than an hour after the operation. 
Death was undoubtedly due to the removal 
of the pressure upon the vessels, permitting 
them to become distended, and the patient 
thus bled into her own veins. Subsequent 
examination disclosed that the tumor had had 
its origin in the retroperitoneal tissues, had 
pushed before it and to one side the rectum, 
and drawn up the uterus. 

The distinctness, however, with which this 
tumor can be outlined in the patient before 
us, would render it exceedingly improbable 
that it could have had such an origin. It 
does not answer to the characteristics we 
would expect to find in tumors of the ovaries 
or tubes. While we may have fibroid tumors 
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or sarcomatous tumors of the ovary, yet the 
relation of this tumor to the pelvis is not such 
as we would find in a tumor of one of these 
organs. So also its situation does not corre- 
spond to that of a tumor of the rectum or of 
the cecum. In such tumors the mass also 
would be less movable. We are then forced 
by this process of reasoning to believe that 
the tumor has had its origin in the uterus. 
Tumors of the uterus attaining to the size of 
this one are usually fibroid. They are divided 
according to the situation into submucous, 
subperitoneal, and interstitial. The tumor in 
the present instance attaining to the size it 
has, presenting irregularities upon its surface, 
together with the absence of any history of 
hemorrhage or excessive menstruation, leads 
us to believe that we have to deal with a 
fibroma involving the external surface of the 
uterus, and which has not produced much de- 
generative change in the mucous membrane 
of the organ. While the tumor has not given 
rise to hemorrhage or to excessive menstru- 
ation, it is undoubtedly due to it that the 
menstrual flow was continued to so late a date, 
as by the history we see that she continued 
to menstruate until fifty-two years of age. 
The treatment in such a case we will consider 
at a later date. 

The next patient is a woman who has en- 
tered the hospital presenting the following 
history : 42 years of age, a native of England ; 
family history negative ; she was healthy as a 
child, and puberty occurred at fourteen years ; 
was “regular” from that time ; she married at 
eighteen, first child was born eighteen 
months later. After this she felt pain in 
the right side and noticed a lump. She 
became pregnant a second time thirteen years 
after the first, and gave birth to a cpild. Fol- 
lowing this she had a large tumor in the right 
side. She carried the tumor for a number of 
years ; finally underwent an operation by 
Lawson Tait, of Birmingham, England, who 
removed a fourteen-pound tumor from the 
right side. This occurred five years ago. 
Two months later she felt pain in the left side; 
later she again felt a tumor in the right side. 
This patient has suffered from excessive men- 
struation, the menstrual flow also being pro- 
longed. She has a large fleshy abdomen, and 
it is difficult to determine and outline the 
character of the pelvic distention. We find 
a mass situated to the left of the uterus, which 
is quite firm, somewhat movable ; it is appar- 
ently connected with the organ. As we are 
unable to distinctly determine its character, 
in view of the severe hemorrhages from which 





she suffers, we feel justified in making incision 
to complete the diagnosis, and if nothing 
more can be done, to remove the supposed 
remaining ovary. 

As the patient lies upon the table you will 
notice the line of incision made by Mr. Tait, 
which is very short, not over an inch and a 
half, and is scarcely seen. The advocates of 
the short incision claim that the patient is less 
likely to suffer from hernia than where a 
longer incision is made, but I think that those 
of you who are close enough to be able to ob- 
serve the appearance of this abdomen will see 
that there is a peculiar or suspicious promi- 
nence beneath the cicatrix, and as I place my 
hand upon the abdomen, I find that there is 
evidently a pouching out here of the contents 
of the abdomen through the ventrum. As 
the small incision is not necessarily a safe- 
guard against hernia, as a large incision heals 
as quickly, and, if careful union be secured, 
will be just as firm as the smaller, I prefer to 
make an incision sufficiently long to enable us 
to exercise the sight as well as the touch, and 
I shall, therefore, not imitate Mr. Tait in 
making a short incision. 

Before beginning the operation, we place 
the patient upon this apparatus, which is used 
for the purpose of securing the Trendelen- 
burg posture. The apparatus was introduced 
by Dr. Krug, of New York, who has used it 
in a large number of cases. Incising the ab- 
domen we find the abdominal walls very thick 
and fatty. As I approach the former incision, 
I exercise great care for fear that a knuckle 
of intestine may be pushed up and injured. 
I notice in the small pouch I have just opened, 
a projection of the omentum, so that we will 
proceed now with great care in the remainder 
of the incision. I open above the incision, 
hoping in this way to escape contact with the 
adhesions. Asthe abdominal cavity is opened, 
I pass my finger below, I find that the omen- 
tum has pushed out through the cicatrix, 
establishing a considerable cavity, to which 
the omentum is very firmly adherent over its 
entire surface, and it is with considerable dif- 
ficulty it can be torn off. As I pass my finger 
down in search for the uterus as a landmark, 
I find everything matted together, and there 
is considerable difficulty in separating the in- 
testines and omentum from the uterus and 
the pelvic mass. As I do so, I find a projec- 
tion upon the right side as large as an ordi- 
nary orange. Passing the finger around the 
uterus, I find another on the posterior sur- 
face, and a third upon the left side, with 
numerous small projections from the fundus. 
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We push off the adhesions, and bring the 
uterus containing the tumors into the wound. 
We are facilitated in doing this by placing 
the patient in the Trendelenburg posture, so 
that the intestines fall away from the mass. 
The question arises, How shall we pro- 
ceed to relieve the patient from the pres- 
ence of these growths, which seem to have 
given her a great deal of distress? If we 
remove the uterus in a woman of thick, 
fleshy abdominal walls, with extensive adhe- 
sions, with the parts more or less fixed, it is 
an operation of no little difficulty. To am- 
putate the uterus, or do what is known as 
supra-vaginal hysterectomy, is difficult, for 
the reason that the uterus is so fixed that it is 
almost impossible to bring it up into the 
wound to such a degree as will permit throw- 
ing a ligature or applying an écraseur about 
the stump and bringing it out at the lower angle 
of the wound. As these masses project from 
the surface of the uterus I shall proceed to 
incise the structure, cutting through to the 
capsule of the tumor, then tearing it out, 
leaving in this way the cavity from which it 
was removed ; the second and third ones are 
removed in the same way. I began this pro- 
cedure with a view of, in this way, forming a 
pedicle around which a serre-nceud wire might 
be placed, but as this is somewhat difficult, 
and there is but little tendency to bleed from 
the cavities from which the enucleation was 
made, I shall proceed to sew the incised sur- 
faces together with a continuous suture of 
catgut, taking particular care to invert, or 
turn in, the edges and bring in contact the 
peritoneal surfaces, doing a modified Czsa- 
rean operation, or, in other words, suturing 
the uterus in the same manner as if this 
operation had been done. As there is con- 
siderable oozing of blood from the adhesions 
that were torn off from the uterus, we will 
secure drainage by what is known as the 
Mickulicz drain,—placing a piece of iodoform 
gauze, with a string tied to its centre, in the 
cavity, and packing into this improvised sac 
considerably more gauze ; in this way I induce 
pressure, and, at the same time, through the 
capillary action of the sac, secure drainage. 
The wound is closed with silk-worm-gut 
sutures, leaving the gauze packing projecting 
from the lower angle of the wound. In the 
manipulation I have been unable to see any 
sign of either ovary, but feel convinced, from 
the hemorrhages the patient has been suffer- 
ing, that some ovarian stroma must still re- 
main. I am quite well aware that Mr. Tait 
has a peculiar pathology of his own, and 








regards the tubes as the source of irritation 
which gives rise to the menstrual flow, but I 
am convinced that this is not the case, and 
feel satisfied that wherever hemorrhage oc- 
curs, some ovarian stroma has been left ; that 
if the ovaries are removed intact, the men- 
strual flow will subsequently cease. 


NOTES ON THE TREATMENT OF DYS- 
MENORRAGA. 





By J. H. Musser, M.D.* 





HE writer knows of no affection the suc- 
cessful management of which depends 
more upon a broad understanding of physio- 
logical and pathological processes, and a 
greater breadth of view of hygienic and ther- 
apeutic measures, than dysmenorrhcea. The 
hard and fast lines of specialism must be 
erased to treat this disease successfully. In- 
deed, the sfecialist is not successful in its 
treatment. This remark is not unjust to the 
able and distinguished physicians, many of 
whom are styled specialists. It zs unjust to 
the broad-minded man of comprehensive re- 
sources to be called a specialist. Indeed, the 
term should be used in a specific sense only. 
It is a serious restraint to the advancement of 
medicine to have it abused. It is lamentable 
to hear the young tyro declare he means to 
take upa specialty. It is not the writer’s wish 
to decry the term “ specialty” in a broad sense. 
In the use of certain instruments of precision 
or investigation it is well that persons should 
be specially prepared ; in the use of certain 
methods to relieve disease, persons should be 
specially trained. The education of the spe- 
cial senses in a specific direction to the high- 
est point of development is essential to secure 
the recondite facts of disease. In our art the 
highest attainment of particular faculties are 
necessary, and this can only be done by spe- 
cial education, often at the expense of other 
faculties. Hence, one might say, the art of 
medicine should be special, the science or 
knowledge of medicine should be general and 
comprehensive. 

Asking pardon for this protest against 
“specialism,” the writer begs to call atten- 
tion to the treatment of dysmenorrhcea 
viewed from the stand-point of the general 
practitioner. He disclaims any intention to 
treat of the disease in the comprehensive 
manner worthy of it, both from lack of time 
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as well as ability. The following is, there- 
fore, simply a disjointed record of personal 
experience. 

‘In common with other practitioners, the 
writer has been compelled to ask the assist- 
ance of men specially trained in the treat- 
ment of this affection, therefore he has had the 
opportunity of witnessing the results of many 
of the surgical measures which are now or 
have been in vogue recently. He has seen 
removal of the ovaries and dilatation of the 
cervical canal performed, and pessaries used 
upon selected cases of this character by the 
most competent hands. The result has been 
in many of the cases disappointment. Let 
this experience be placed before you briefly. 

In the dysmenorrheea of single life re- 
moval of the ovaries did not cause cessation 
of pelvic pain in the one instance in which 
the writer had been weak enough to allow it 
to be employed. Not only did the pain 
occur periodically, but became more or less 
persistent, and was attended by the usual 
and even more aggravated nervous phenom- 
ena. The writer advised against this opera- 
tion in two instances, both of which will be 
referred to again, with results most satisfac- 
tory to the patient. Dilatation of the canal 
by rapid means, as well as the gradual 
method, have been very disappointing. The 
former method in several instances gave re- 
lief temporarily, but in three or four months 
there was a return of the severe pain. Such, 
too, was the case in the latter method, and 
the actual relief experienced was due as much 
to the general treatment employed as the use 
of the mechanical means. 

It must be a very grave case in a young 
unmarried woman that will excuse a vaginal 
examination. In dysmenorrheea with disloca- 
tion of the uterus by a previous accident, me- 
chanical means, as pessaries, should be used, 
and are often successful, but they have al- 
ways availed but little in other forms of the 
disease. Not only was it distressing and em- 
barrassing, and the cause for the most serious 
nervous manifestations to place a pessary, but 
its presence did not give satisfactory relief, 
and hence became an inert, foreign body. 

The use of the above means having been 
unsatisfactory, medicinal means, as usually 
advised, were resorted to, and it is true ina 
number of cases with success. Some cases 
of dysmenorrhcea improved with tonics, and 
particularly strychnine in the intervals and 
the use of sedatives during the attack. The 
prescription recommended by Bartholow was 
highly serviceable in a number of cases when 





administered during the time of pain. One 
cannot constantly administer anesthetics and 
opiates during the painful period. It is true 
hypodermic injections of morphia, or opium 
and its alkaloid administered in other ways, 
gives relief. Usually the neurotic patient, for 
such they often are, has a special idiosyncrasy 
towards this drug, so that a train of disagree- 
able symptoms arise on account of its admin- 
istration. It is natural, therefore, that one 
should cast about for other anodynes less dis- 
tressing to the system. Their use will be 
discussed later. A word should be said with 
reference to the bromides and the inhalation 
of ether, chloroform, or nitrite of amyl. The 
latter drug has been of temporary service, and 
sufficiently bad cases have been seen which 
required the administration of ether at the 
monthly period. As a result, three or four 
days were taken up by the patient recovering 
from the distressing effects of two or three 
days’ almost constant dosage with the anzs- 
thetic. One case is recalled particularly in 
which the pain was so very severe, and the 
prostration subsequently so great, that a num- 
ber of persons advised removal of the ovaries, 
but the writer found that during residence at 
the sea-shore the monthly paroxysms were at 
a minimum, and during some periods no pain 
at all was experienced. The operation of 
odphorectomy was advised against. The pa- 
tient and her friends agreed with the writer 
that it was much better to spend one week at 
the seashore in comfort, with disturbed 
family relations even, rather than undergo 
an operation which might be fatal, or be 
followed by a train of serious consequences, 
the nature of which could not well be pre- 
dicted. 

In certain cases the use of the bromides 
before and during the menstrual period give 
sufficient relief to render the period bearable. 
Indeed, a large majority of cases prior to the 
treatment which the writer has adopted were 
treated by the use of this drug, with tonics in 
the interval, than in any other way. 

In addition to the above-mentioned meas- 
ures, in certain cases of dysmenorrheea, rest in 
bed, with the use of massage and electricity, 
had been advised, but, like rapid dilatation of 
the canal, with relief to the patients for a time 
only, in the writer’s experience. Unless the 
patient had every circumstance in her favor to 
lead a perfectly rounded hygienic life, a re- 
lapse took place. The favorable circum- 
stances required to prevent this relapse are 
some occupation of the mind to prevent 
depression of the spirits and health, and 
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an out-door life, so that the benefits of 
fresh air and active exercise may constantly 
be maintained. The exercise, of course, 
should be judicious, and usually is of a 
character that only the more affluent could 
secure. The summer outings and winter 
changes of climates to keep up the general 
health are essential, otherwise these rest cases 
always relapse. The unsatisfactory results 
of treatment by the means just noted applies 
not only to the cases under the writer’s care, 
but also to cases that were observed under the 
care of other physicians, whose experience 
was such as to render their management of 
the case by this means without criticism. 

Many will join the writer in concluding that 
operative measures, mechanical and medici- 
nal means, rest and the electrical treatment, 
and massage have been disappointing. The 
plan indicated in these notes has more often 
been most satisfactory. Certainly the writer 
had the satisfaction of seeing many who had 
been ailing for years relieved very much, and 
some permanently cured. 

The determination of a plan of treatment 
of a case of dysmenorrhcea depends upon 
its character and associated phenomena, and 
particularly upon the general nutrition and 
health of the patient. Practically the follow- 
ing must be determined: 1. If the patient 
has borne children, the presence or absence 
of labor injury and its sequences; if single, 
the history of some accident which might 
cause local displacement. Under either cir- 
cumstance an examination must be made, 
and all abnormalities corrected. 2. The pres- 
ence or absence of ovarian congestion, tem- 
porary or permanent, as indicated by pain 
and tenderness in the usual situation before 
the flow begins,—so-called ovarian dysmenor- 
rhea. 3. The occurrence of hypogastric 
pain, which seems to indicate an anteflexion 
in excess of the normal. 4. The state of the 
general health,—a, the muscular nutrition ; 
é, the richness of the blood; ¢, the state of 
the nervous system and the tension of the 
vessels ; @, the functions of digestion. 

Dysmenorrhcea may occur in the robust or 
the delicate, in the full-blooded or the anzemic. 
It may have the characteristics applied to the 
ovarian form of this affection or may be sim- 
ply excessive monthly pain in the abdomen 
and back, each occurring in the above class 
of cases. The scantiness or fulness of. the 
flow does not have much influence on the 
pain, although the former state is more fre- 
quently present. Nor does the amount of 
hemorrhage bear any relation to the general 





a 


condition of the patient. The varying gen- 
eral conditions demand varying treatment, if 
permanent relief for the patient is sought 
after. The local symptoms, save as indicated 
above, require the same methods of relief in 
all cases. Hence practically the disease is 
not local but general. Monthly pain is not 
the disease ; the general state of the system 
is a disease, of which the dysmenorrhea is a 
local expression. 

General Treatment.—a. The writer is con- 
vinced of the necessity of securing good 
muscular development. The muscles of the 
back and abdomen require particular atten- 
tion. Any one may observe in manv cases 
the tendency to stooping and curvature of 
the lower half of the spinal column. The 
gait of the patient and the position assumed 
in the sitting posture show this. Until full 
muscular strength is restored, the muscles 
should be supported by external means. 
The so-called abdominal supporters are of 
service. Any firm girdle that presses upon 
and supports the abdomen 4e/ow the umbili- 
cus will answer. Due attention must be paid 
to the selection of garments and corsets that 
will not crowd the viscera into the lower ab- 
domen, and hence overstrain the abdominal 
muscles. Light gymnastics, calculated to de- 
velop the muscles necessary for the support 
of the spinal column posteriorly and the ab- 
dominal contents anteriorly, are absolutely 
essential. 

4. It goes without saying that any anemia, 
if present, must be carefully treated. The 
medicinal means to accomplish the desired 
result are familiar to all. Hygienic and di- 
etetic methods will yield better and more 
lasting results than drugs. It is not necessary 
to enter into details regarding measures ob- 
vious to all. 

c. The state of the nervous system and the 
degree of vascular tension are to be consid- 
ered. All are familiar with the “charged” 
state of the nervous system at the approach 
of the menstrual period. The flux does not 
relieve this state in many, or but temporarily, 
and during the interval between the flows it 
persists. High arterial tension is an exponent 
of this condition, and the remedies that relieve 
it lessen the nervous erethism. Hence, too, 
drugs are not essential, though temporarily 
all powerful. The cases can be divided into 
two classes,—the well-developed and full- 
blooded, and ‘the anemic with relaxed 
muscles. 

The first must be submitted to all influ- 
ences that subdue the nervous system. It 
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is obvious that all kinds of excitement which 
appertain to our life in the cities must be 
eschewed, particularly the social excitements 
that allure the young, the mental excitements 
of high-pressure education, and the excitation 
of rich and stimulating and improperly-se- 
lected food. Means to secure these ends are 
likewise familiar to all, but the writer would 
lay particular stress on the selection of a 
proper diet. Tea or coffee must be limited 
or excluded. The rheumatic or gouty diath- 
esis form a marked indication. The con- 
stituents of the urine afford a clue, and the 
occurrence of urates and uric acid per- 
sistently in excess is a guide to one system 
of dietetic regimen. 

Change of climate may be considered here. 
Residence at the sea-side or in the mountains 
contribute to the general health. But many 
whose general health is very good are re- 
lieved of monthly suffering by a change to 
the sea. The writer recalls one patient who 





for eighteen to twenty days of the month was | 


able to endure great exertion in social and 
domestic duties, and who was the admiration 
of her friends, on account of the appearance 
of good health. Four days of the month she 
suffered torments, which required ether and 
other means to alleviate, and another week 
was occupied in recovering from the exhaus- 
tion of pain and depression of drugs. With- 
out any diminution in her labors, by residence 
at the sea, even at a fashionable place, with 
its exactions, she was always comfortable at 
her monthly periods.~ Such cases deserve 
climatic treatment, as much as cases of asthma 
‘or other affections. 

The drugs which the writer has found of 
service in the states indicated are nitro- 
glycerin, the bromides, and antipyrin. One 
drop of a one per cent. solution of nitro- 
glycerin, continued for months, seems to have 


gradually lessened vascular tension and ner- | 


vous erethism. Ten grains of the bromide 
of sodium three or four times daily accom- 
plished the same result. It is of more ser- 
vice in the cases that show ovarian congestion 
at the period, or are accompanied with melan- 
cholia, or only mental depression shortly be- 
fore and at the time of the flow. Three grains 
of antipyrin three times daily for a long time 
is indicated for the same reasons as the other 
remedies, whether ovarian dysmenorrhcea be 
present or absent, if reasons do not exist for 
its discontinuance. In the anemic or weak 
for two weeks of the month iron may be substi- 
tuted. It reduces arterial tension. Regard- 
ing the use of other tonics the writer is not 








positive. The only one to consider is nux 
vomica and strychnine. In some, and espe- 
cially if the muscles are atonic, the nervous 
system depressed, and the blood reduced, 
while prostration readily ensues on exertion, 
it is of service in ascending doses. In others 
small continuous doses suffice. 

The state of the digestion and the action 
of the bowels must be examined into. They 
often furnish lines for special treatment. The 
alkaline laxative waters are of service in 
litheemic states with high tension. 

Treatment of the Monthly Period.— Anti- 
pyrin answers well in all cases. Three to five 
grains may be given every half-hour until the 
severe pain is relieved, and then every two, 
three, or four hours. It not only relieves 
pain, but allays the perturbed nerves. It is 
often of advantage to anticipate the pain by 
administering the drug at longer intervals, 
for three or four days, especially if there is 
much nervousness. For the same reasons, 
and in ovarian dysmenorrhcea, the writer 
begins the use of the bromide three or four 
days before the flow, in doses of ro or 20 
grains every two, three, or four hours. They 
may be combined with, antipyrin. 

In many cases the tongue becomes furred, 
loss of appetite, and nausea and vomiting en- 
sue. The patient claims to be “ bilious.” 
At the same time that antipyrin is given, 
calomel, in doses sufficient to secure free 
movements of the bowels, may be used. 

Of course other medicinal means avail.* 
For the past two years the above methods 
have been enough to secure relief and satis- 
faction, and the writer is firmly convinced 
that opiates should not be used. 

Case I.—A young woman, 24 years of age, 
never strong from birth, had been a constant 
sufferer from twelve years of age. She had 
been under the care of a number of physi- 
cians, who particularly treated her locally by 
mechanical methods, by dilatation, etc., with- 
out relief. The monthly attacks were in- 
creasing in severity, and when I saw her first 
the period was gone through with about as fol- 
lows: For three or four days before the flow 
there was excessive nervousness, increasing in 
severity up to the day after the flow began. At 
this time not only was the nervousness shown 
in exquisite sensitiveness to noises or the slight- 
est extraneous irritations, but marked chorei- 
form movements had begun. Twenty-four 
hours before, vomiting would commence, and 


* One of the writer’s patients is always relieved 
within two hours by the fluid extract of viburnum. 
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with it a severe headache. She had to be 
put to bed, and at the end of the twenty-four 
hours frightful pelvic pain, or pain in the 
lower part of the abdomen, set in. This pain 
was So severe as to require frequently the use 
of anodynes, and always of hot applications 
constantly, and at the height of the attack the 
patient would lie in bed with the limbs drawn 
up, tossing about and twitching all over ; when 
under observation the most violent chorei- 
form movements were brought on. There 
were no emotional disturbances, but the 
hands and feet would be very cold at the end 
of the twenty-four hours. From pain there 
was severe depression of the vital forces. As 
soon as the vomiting set in the appetite, 
which had been failing for three or four days, 
would be gone entirely, and for the next four 
days the patient would go without food. 
After five or six days of this torment the 
pain would pass off, but the nervous symp- 
toms would continue, while the prostration 
was extreme. If able to go out ina week, 
the patient was fortunate. Usually ten to 
fourteen days of every month were spent in 
this manner. She was always worse in the 
winter, because of confinement of city life, 
lowered vital force, etc. The plan of treat- 
ment that the writer has indicated has been 
so successful that Jast winter one day in bed 
would suffice. During the summer the period 
would pass off, with slight amount of depres- 
sion, for twenty-four hours. 

Casr II.—The patient was 28 years of age. 
She would be confined for a week during the 
month, and suffer great pain. It was said that 
the anteflexion was well marked; the pain 
was undoubtedly indicative of ovarian con- 
gestion. The medicinal means just suggested 
were used. Antipyrin at the first of the at- 
tack, with tonics in the intervals, brought her 
quite up, but recovery did not become com- 
plete until an external supporter was used, 
and the back muscles, which showed from a 
commencing curvature of the spine great loss 
of power, were toned up and strengthened by 
the use of gymnastics, massage, and elec- 
tricity. The sister was 27 years of age; had 
always suffered from monthly pain, but never 
had any hemorrhage. She had been treated 
here and in other cities, both locally and gen- 
erally. Her general condition was very good, 
however. She is bright, active, and of good 
tone. The muscular powers have not been 
weakened, and it seems that the pain is possi- 
bly due to aggravated anteflexion with ovarian 
congestion. The prolonged use of counter- 
irritants, and the use of antipyrin at the inter- 





vals and during the attack, have been of the 
utmost service, and practically she has re- 
turned to full health, save in fulness of men- 
strual flow. 


METRIC PRESCRIBING AND POSOLOGY. 


By A. L. BENEpicT, A.M., M.D.* 


OW that the latest edition of the United 
States Pharmacopeeia, with its official 
adoption of the metric system, is about to be 
made the practical guide of pharmacists, this 
system of prescribing and dispensing assumes 
a fresh interest and an added importance. 
Naturally enough, its friends and opponents 
are urging for and against it various practical 
and theoretical considerations. Theoretically, 
we are asked to admire the symmetry of a 
system of denominate numbers whose units 
of length, weight, volume, and area are all 
closely related, and whose prime unit, the 
metre, is the ten-millionth part of a quadrant 
of the earth’s circumference. Theoretically, 
we are expected to be shocked because more 
recent measurements have shown that the 
standard metre is not exactly the ten-millionth 
of this distance. An attempt has been made 
to arouse enthusiasm over a prospective re- 
form, or over an adherence to the monu- 
ments of the past, and a few men have even 
gone so far as to appeal to race prejudice 
to produce a hostility to the metric system. 
These arguments, however, are of little 
practical value. The fact that the metre isa 
simple decimal fraction of the terrestrial quad- 
rant, or the fact that it varies therefrom by a 
trifling error, does not affect the narrow range 
of quantity with which the physician has to 
deal. The logical connection between the 
gramme and the unit of land measurement 
is not of significant advantage in prescribing, 
but it certainly is a great convenience to have 
an exact and universal correspondence be- 
tween measures of weight and volume, in- 
stead of the approximate equality of the 
minim of water and the grain, and of the 
pint and the pound avoirdupois. As the re- 
sult of a considerable experience with and 
investigation of the metric system, including 
the expressions of opinion of over eighty 
physicians, who replied to a circular ad- 
dressed to the two hundred and sixty mem- 
bers of the Erie County (New York) Medi- 


* Attending Physician, Department of General Prac- 
tice and Digestive Diseases, Fitch Provident Dispensary ; 
Consuitant in Digestive Diseases, Ingleside Home Hos- 
pital; Instructor in Therapeutics, University of Buffalo. 
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Association* the following practical 


arguments fro and contra have been elicited : 


CONTRA. 


Too much trouble to 
learn the metric system. 


Danger of mistakes in 
prescribing. 


Danger of mistakes in 
dispensing. 


Metric nomenclature is 
too technical for popular 
use. 


Nearly all British, and 
most American, physicians 
use the apothecary’s sys- 
tem. 


PRO. 

The simplicity of a deci- 
mal system repays much 
trouble. 

No physician should use 
the metric system unless 
competent to do so. 

Experience shows this 
danger to be largely im- 
aginary. of 
are 
well drilled in the metric 
system. 


Graduates 


pharmacy colleges 


Neither is the apothe- 
cary’s system popular, nor 
the officinal nomenclature 
of drugs. Technicalities 
in prescribing are rather 
an advantage than a dis- 
advantage. 

The British apothecary’s 
system is not quite the same 
as-ours. The metric sys- 
tem is in practical and gen- 
eral 


use in all civilized 





countries of importance ex- 
cept the United States and 
the British empire. It is 
gaining the 
United States, and is al- 
most universally used in 


ground in 


purely scientific investiga- 
tions, 
Bottles are made to hold Bottles can be obtained 
a certain numberofounces. to hold a convenient num- 


If the 


not full, patients may be 


medicine-bottle is ber of cubic centimetres. 
A one hundred cubic cen- 
dissatisfied. timetre mixture leaves only 
space enough to allow thor- 
ough shaking in a four- 


ounce bottle. 


The foregoing are substantially all the prac- 
tical arguments for and against the metric 
system of which the writer has heard or read. 
His personal opinion, after four years’ expe- 
rience, is that the metric system is simple, 
practical, and safe, and that no one who gen- 
uinely uses it is likely to abandon it. The 
choice between the metric and the apothe- 
cary’s system must be, for the present, an ex- 
pression of individual judgment, and it will 
be some years before conservatism is over- 
come. 

A number of physicians are in the habit of 
remembering doses in grains and minims, 
writing them in grammes or cubic centi- 
metres, and making the total bulk of the 
prescription sixty grammes, corresponding to 


* See report in Buffalo Medical and Surgical Journal 
for August, 1892. 














fifteen doses of four cubic centimetres each. 
This method is probably the easiest by which 
one system is transposed into the other, but 
it is merely a specious, not a genuine, use of 
the metric system, and its advocates are mar- 
tyrs to a good cause, lending their influence 
to the support of the metric system and en- 
during all the trouble which can possibly at- 
tach to the use of it without enjoying the ad- 
vantages which accrue to those who think as 
well as write in decimal units. Instead of 
writing a prescription for fifteen doses, it is 
much better to order ten, twenty, or thirty 
doses, since those numbers involve a simple 
multiplication and the moving of the decimal 
point. A series of experiments, in which dif- 
ferent patients have counted the number of 
teaspoonful doses taken from one hundred 
cubic centimetre mixtures, has demonstrated 
that five cubic centimetres is much more ex- 
actly the capacity of the average teaspoon 
than four cubic centimetres, and that the 
drachm (3.9 cubic centimetres) is too small 
an estimate. For example, in a majority of 
cases, the one hundred cubic centimetre 
mixture, calculated to contain twenty doses, 
lasted for twenty-one or twenty-two doses ; 
whereas, if the drachm were equal to a tea- 
spoonful, the number of doses would have 
been twenty-six. The other approximate 
domestic equivalents of metric quantities are 
the tablespoonful, fifteen to twenty cubic 
centimetres; the pint, five hundred cubic 
centimetres; and the drop (not minim), 
three centigrammes. 

Success in internal medication depends 
largely upon a knowledge of doses, and 
metric prescribing should rest upon a famili- 
arity with the metric doses of drugs, not upon 
a translation of grains and minims into centi- 
grammes. 

Posology may be mastered in two ways,— 
first, by mere force of memory, connecting 
the name of a drug with a certain number of 
grains or centigrammes ; secondly, by assign- 
ing it, according to its powerfulness, to an ap- 
proximate position in a scale, just as we trans- 
late conceptions of heat and cold into degrees. 
The apothecary’s system of weights and meas- 
ures, with its irregular leaps from one unit to 
another, and with the necessity of using vari- 
ous fractions of a grain, is not well adapted to 
such a method of remembering doses. Inthe 


metric system, however, we have a regular 
series of steps leading from one unit to an- 
other, and fractions—except as every decimal 
unit is a fraction of the next higher—are al- 
It is neither a con- 


most altogether avoided. 























fession nor an accusation of ignorance to say 
that, with some exceptions, the dose of a drug 
is so much a matter of approximation that it 
varies from half to double the amount taken 
as a standard, and this variation is without 
reference to age, sex, or obvious impression- 
ability of the patient, but merely on account 
of unappreciable causes. It is, therefore, 
manifestly an impossibility to bind a dose to 
a fixed point in the scale. The arbitrary 
amount chosen to represent the efficacy of a 
drug is rather a stake at which the dose is 
tethered by a longer or shorter bond. 

The first efforts of a medical student to 
learn dosage are attended with the same dif- 
ficulties which would be encountered in going 
to a strange market-place to purchase un- 
familiar wares with equally unfamiliar coin. 
After a time conceptions of value and price, 
or of powerfulness and dose, become co- 
ordinated. A physician habituated to the 
use of the apothecary’s system, and attempting 
to change to the metric system, is in the posi- 
tion of atraveller buying goods in which he has 
formerly dealt, but paying for them in for- 
eign currency. His previous experience is of 
advantage in giving him an estimate of value, 
but he is hampered with the necessity of 
learning to think-in new units, or else of 
complicating each therapeutic or commercial 
calculation with a tedious arithmetical trans- 
position. If we were to instruct a child, igno- 
rant alike of things and money, or a foreigner 
reasonably familiar with the values of ditfer- 
ent commodities in his own country, but un- 
used to our cents and dollars, we might adopt 
some such means as the following: A cent is 
a small thing ; it will buy a stick of candy or 
a postal-card ; it wiil do to give to an organ- 
grinder. ‘Two cents will buy a postage-stamp 
and send a letter anywhere in the country, or 
it will pay a mile’s passage over the lines of 
any railroad that is not extortionate. Five 
cents will purchase what Philadelphians call 
a “soft drink,’ and is the usual street-car 
fare. ‘Ten cents will buy a pound of one of 
the cheaper meats. With twenty-five cents 
you can have your hair cut, send a telegram, 
buy a handkerchief, or tip a waiter, A dol- 
lar will secure a fair seat in a theatre, a good 
meal, or a passable shirt. Five dollars will 
pay for a week's board, if you will not ask 
more than the necessities and a few of the 
comforts of life. By the aid of such common- 
place illustrations, a facility in the use of our 
decimal monetary system could be acquired, 
and bya similar comparison of drugs with the 
metric scale, dose values may be learned in 
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the easiest and best way. The following 
table presents what may be termed posologi- 
cal landmarks : 





Alkaloid. Mineral. 
0005 (4 milligramme)........ Hyoscina. 
oor (1 milligramme)...........Atropina. P. 
005 (5 milligrammes).........Apomorphina. | tIgCl.. 
OL (I centigramme).....ecccees Morphina. AgNU., 
‘ / a t=) ra 3 
50 (50 CentigrammMes)....cees Quinina. BiONU> 
TjOO (1 GTAMME)...cccccoccoccccee Cinchonina. |KBr. ~ 
10.00 (Or More) (10 ZramMeS)......ceceereceeees . MgsO,. 


The following rules pertaining to the phar- 
maceutical preparations of drugs are the re- 
sult of considerable labor in compilation, and 
in the verification and correction of similar 
rules, which have been published in various 
journals. In such general statements it is 
manifestly impossible to designate a dose 
which will be the best of each particular 
drug, yet the dose given will be found to be 
neither too small to be effective, nor so large 
as to be dangerous. If, in spite of the great 
pains taken, mistakes have occurred, the 
writer will be greatly obliged to any one who 
will point them out, 

Pilula, no. i to iii, except pil. opii and pil. 
phosphor, no. 1. to il. 

Trochiscus, no. i to iii. Twenty might be 
given without danger, except troch. glycyr- 
rhize et opi! and troch, morphine et ipecac- 
uanhe, of which not more than ten should 
be given. Troch. potassii chloratis and troch. 
sodii santoninatis could probably be given 
without bad results, in doses of twenty, but 
the former drug should never be given asa 
constitutional medicine,-on account of the 
danger of nephritis and the superiority of 
other salts, and the latter should be eliminated 
from our list of drugs on account of its solu- 
bility, and santoninum used instead. 

Mel, elixir, mucilago ad /bitum. 

Abstractum (twice the strength of the 
crude urug), .03 tO .05, except abs. jalapz, 
abs. podophylli, abs. valerianz, .50 to 1.00. 

Extractum fluidum (same strength as crude 
drug). Of stomachics and astringents, 1.00 
to 4.00; of most other drugs, 1.00. Of col- 
chicum, conium, hyoscyamus, sabinum, san- 


guinaria, senega, gelsemium, cannabis in- 
dica, capsicum, .10 to .50. Of aconitum, 
veratrum viride, belladonna, stramomium, 


scilla, digitalis, .03 to .15. 
Trituratio (ten times the weight of a pow- 
erful drug). It is to be hoped that all phar- 


maceutical preparations will some time be 
made standard dilutions or concentrations, 
not of any specified drugs, but of all drugs 
for which the preparation would be avail- 
able. 
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Aqua, decoctum, infusum, 25.00 to 60.00; 
except aq. ammoniz fortior, used only exter- 
nally, aq. ammoniz, .50 to 1.50; aq. creosoti 
and aq. amygdale amare, 5.00 to 15.00; inf. 
digitalis, 5.00 to 15.00. 

Mistura, 15.00 to 30.00; except mist. mag- 
nesiz et assafcetidz, 1.00 to 2.00; and mist. 
rhei et sodz, 2.00 to 5.00. 

Acetum, 1.00 to 4.00; except acet. opii, 
50 to 1.50; acet. sanguinariz, 1.00 to 
10.00. 

Syrupus, 5.00 to 15.00; @xcept syr. ferri 
iodidi and syr. calcis, 1.00 to 4.00; except 
also syr. ferri bromidi, syr. ferri, quinine et 
strychnine phosphatum, syr. scillz, syr. ipe- 
cacuanhe (as expectorant), 2.00 to 4.00; syr. 
ipecacuanhe, as an emetic, follows the gen- 
eral rule. 

Liquor (no general rule). All containing 
arsenic are one yer cent., and are given ina 
dose of .10 to.50. All containing iron, .15 
to 1.00 (except liq. ferri subsulphatis and liq. 
ferri tersulphatis, which are not usually given 
internally) ; liq. ammonii acetatis, liq. potassii 
citratis, liq. pepsini, 15.00 to 50.00; liq. po- 
tasse, liq. sod, liq. sode chlorate, 1.00 to 
4.00 ; liq. magnesii citratis, liq. calcis, 100.00 ; 
liq. iodi compositus, .30. Other liquors are 
used externally. 

Tinctura, non-poisonous, 2.00 to 4.00; 
poisonous, .25 to 1.00; except tr. aconiti, tr. 
veratri viridis, .05 to .30. 

Spiritus, 2.00 to 4.00. The alcoholic bev- 
erages are usually given in larger dose. 

Vinum, 4.00 to 15.00; except vin. opii and 
vin. antimonii, .50 to 1.50,and vina colchici 
(sem, et rad.), .o5 to .50. 

Oleum volatile, .10 to.25 ; except two con- 
taining cyanogen, ol. amygdale amare and 
ol. sinapis, .o1r. Volatile oils, which are used 
as distinct therapeutic agents, such as ol. tere- 
binthinz, ol. cubebe, ol. gaultheriz, etc., are 
given in about gramme doses. Derivatives 
of volatile oils, like eucalyptol and menthol, 
are given in a little less dose than the oils 
themselves. 

Resina, .10 to .50; except res. podophylli, 
.o1 to .08, and res. guaiaci and res. copaibe, 
.50 to 1.50. 

Oleo-resina, .03 to .o5; except oleo-res. 
lupulini, .10 to .50; oleo-res. cubebz, .25 to 
2.00; oleo-res. aspidii, 2.00 to 400. 

Extractum, poisonous, .or to .02; non- 
poisonous, .03 to.o5. This rule is not reli- 
able, and there are many exceptions. It is 
unfortunate that abstracts, which are practi- 
cally standardized extracts, are so few in 
number. 





Glyceritum, glycerinum itself, about 5.00 ; 
the others ad Uibitum. 

Oleum expressum, 10.00 to 25.00; except 
ol. phosphoratum (one per cent.), .05 to .30; 
ol. tiglii, .or to .05. 

Confectio, pulvis, massa, no useful rule can 
be given. 

A knowledge of the botanical relationship 
of drugs, contrary to a reasonable expectation, 
affords almost no clue to their therapeutic and 
toxic powers. Chemical information, on the 
other hand, is of the utmost value in posology, 
as the appended list of rules will illustrate. 
In general, the dose of a compound is deter- 
mined by the more powerful radicle or ele- 
ment. Thus salol, which is the salicylate of 
phenol, cannot be given with safety in the 
same amount as other salicylates, its dose 
being nearly as small as that of carbolic acid. 
The derivatives of the benzine ring, C,H,, il- 
lustrate very well the intimate relation of 
dosage and chemical constitution. Carbolic 
acid, C,H.OH, has a dose of .or to.20. Re- 
sorcin, hydroquinine, and pyrocatechin, which 
have two hydroxy] radicles instead of one con- 
nected with the ring, and all of which cor- 
respond to the empirical formula C,H,(OH),, 
are given in doses of .10 to .75. Benzoic 
acid, C.H,(COOR), salicylic acid (C,H (OH)- 
(COOH), gallic acid C,H,(OH), (COOH), are 
given in doses of from .40 to 2.00, Doubt- 
less, when the chemical relations of acetani- 
lide, antipyrin, quinine, phenacetin, etc., are 
better known, their similarity of action and 
narrow dose range will be explained. 


DOSE RULES. 


Dilute mineral acids and undiluted fruit 
acids, .25 to 2.00. 

Hydrogen, potassium, sodium, and ammo- 
nium salicylates, benzoates, bromides, ace- 
tates, citrates, tartrates, and bitartrates (ex- 
cept that dilute instead of strong hydrobromic 
acid is meant), .50 to 2.00. Corresponding 
lithium salts in about half that dose. 

Mercuric salts, strong arsenical prepara- 
tions, gold salts, .oor to .o05. All liquid 
arsenical preparations are one per cent. 

Gallic and tannic acids, extracts of vegeta- 
ble astringents, .25 to 1.00; fluid extracts of 
vegetable astringents about 1.00 to 4.00; 
tinctures, about 2.00 to 4.00. 

Astringent salts of iron, .o5 to .20; non- 
corrosive iron preparations, .1o to.50. The 
arsenicai antidotes, ferri oxidum hydratum, 
and ferri oxidum hydratum cum magnesia 
are given ad Ubitum. 

Liquid preparations of iron, .50 to 2.00 
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(except those of the sulphates which are for 
external use). 

Mercurous salts and preparations of ele- 
mental mercury, .o1 to .50, the danger being 
not from the size of a single dose but from 
repetitions of even minute doses. 

The doses of the (almost) insoluble min- 
eral astringents form an ascending scale, be- 
ginning with cerii oxalas, .20; passing zinci 
oxidum and zinci carbonas, .30; bismuthi 
subnitras and bismuthi subcarbonas, .50 to 
2.00; and terminating in creta preparata, 
2.00 tO 5.00. 

The emetic sulphates also form a series. 
Hydrargyri subsulphas flavus, .10 to .25; 
cupri sulphas, .25 to .50; zinci sulphas, .50 
to 2.00. 

The extracts of poisonous drugs and cop- 
per, silver, and zinc salts, used as nervines, 
are given in doses of .or to .o2. 

Salts of iron, zinc, copper, and lead, used 
as astringents, are given in doses of .05 
to .20. 

Most salines used to modify the urine are 
given in doses of .50 to 1.00. 

Most salines used as cathartics are given 
in doses of 10.00 to 20.00. 

Most of the new hypnotics are given in 
1.00 to 2.00 doses. 

Most of the new (synthetic) antipyretics 
are given in doses of from .25 to .50. 

All officinal ethers, .50 to 4.00. 


ENTEROCLYSIS OF ICE-WATER 
TREATMENT OF INTESTINAL 
EASES OF CHILDREN. 


IN THE 
DIS- 





By Juutus L. SALINGER, M.D.* 





HE object of this paper is to call attention 
toa mode of treatment of diseases of the 
intestines not generally known or practised. 
The treatment of diseases of the bowel by 
water is by no means of recent origin. G. 
Simon (Archiv fiir Klinische Chirurgie, von 
Langenbeck, xv., Heft I., pp. 122, 123) was, 
however, the first to prove that water injected 
through the rectum, rapidly diffused itself 
through the bowel even to the small intestines, 
without harm to the patient. The method in 
which this can best be accomplished is to place 
the patient on the left side and elevate the hips. 
The knee-elbow position is also a very good 
one to accomplish the same object. Mader 
(Aligem. Med. Centralzeitung, Berlin, 1887, 


* Lecturer on Renal Diseases in the Jefferson Medical 
College. 





No. 27) proved upon the cadaver that by in- 
jections of even less than two quarts of water, 
the ileo-czecal valve was reached, and that 
by a forced injection of the same quantity of 
water, even the bowel beyond the valve has 
been reached. The method which, however, 
is to be preferred is that in which the water is 
allowed to slowly flow into the bowel, and at- 
tempts made to retain the water in the bowel 
for some little time. A simple rectal syringe 
is all that is required and not the elaborate 
irrigator which has been patented in Ger- 
many by Komp. Forced injections should 
never be used, nor should the water be al- 
lowed to flow quickly into the bowel, as un- 
pleasant and even dangerous symptoms have 
been seen to follow this procedure, such as 
headache, abdominal cramp (principally in 
the region of the umbilicus), vomiting, and 
severe symptoms of shock. No death has 
ever followed this method, as far as I have 
been able to learn. It is, however, a proce- 
dure which should always be carried out with 
care, and it should always be remembered 
that harm can ensue in the hands of an inex- 
perienced and ignorant operator. 

Various substances, antiseptic and other- 
wise, have been injected intothe bowel. My 
plan has been to use ice-water. With its use 
I have observed the most beneficial effects in 
the treatment of intestinal diseases of chil- 
dren. My experience has been largely with 
children, and I have made an effort to treat 
only cases by this method which have proved 
very obstinate, and where other remedies 
usually useful have failed. A fair illustration 
is the following : 

Baby S. L., aged 2, has been troubled with 
vomiting and diarrhoea for two weeks. 
Vomiting took place immediately after taking 
food, and was accompanied by considerable 
retching. The stools varied from seven to 
twelve daily, and were at first tarry and 
offensive, later turning to yellow and a light 
clay color. The patient rapidly lost flesh and 
strength, and refused to take food. Fever 
was constantly present, ranging from 100° to 
102° F., but very irregular. The patient was 
given the ordinary chalk mixture, bismuth, 
tannic acid, opium, and salol, without the 
slightest effect. The only remedy that re- 
lieved the symptomis at all was salol. Under 
the use of this remedy the stools were re. 
duced to five, and even four, daily. It had, 
however, not the slightest effect on the tem- 
perature. Taking into consideration that the 
ordinary remedies -had proven ineffective, 
the unwillingness and perhaps inability of 
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the child to swallow, and the amount of fever 
present, I ordered injections of ice-water, 
beginning at first with a pint and increasing 
to a quart every four hours. This treatment 
was not at all painful, and the child offered 
no opposition. An ordinary fountain-syringe 
was used, the nozzle introduced into the 
rectum and the ice-water allowed to slowly 
trickle into the bowel. As the water came 
away, solid particles of faeces about the size 
and shape of a split pea were seen in the 
evacuation. ‘The water had a slimy look and 
was quite offensive. ‘The temperature taken 
before and after the injection showed a tall ot 
3°,—from 102°to 99°. ‘lhe child seemed re- 
lieved and soon ieil asleep. ‘Lhis treatment 
was repeated every four hours, until the child 
had five injections. On the second day the 
patient had three stools, which had tost their 
offensiveness and were becoming more solid. 
On the following day only two stools. ‘he 
temperature never rose again above 9912° and 
the child took nourishment quite treely. 
There has been no return of the diarrhoea. 
‘his case is not an isolated instance. I 
have nine other cases to report in which ice- 
water injected into the bowel was the only 
remedy employed. All were speedily relieved 
and cured by this procedure. ‘There 1s no 
necessity of detailing the cases, as the history 
quoted above is a tair illustration‘of all the 
rest. All began with vomiting and purging, 
more or less fever, anorexia, insomnia, etc. 
Rapid wasting is also a marked symptom of 
this affection and constitutes one of the chief 
dangers. Naturally there is no difficulty as 
to diagnosis, we are dealing with acute gas- 
tro intestinal catarrh or cholera infantum. 
This disease is due to an accumulation of 
feces in the intestinal tract undergoing de- 
composition, leading to large accumulations 
of bacilli and their ptomaines, which are 
subsequently reabsorbed and taken into the 
system, and produce a fixed set of symptoms 
already enumerated. The principal cause of 
the entire trouble is then in the intestine, and 
the chief aim of the treatment consists in 
removing the cause. It has been demon- 
strated that this cannot be accomplished by 
means of cathartics. It can, however, be 
safely undertaken by copious injections of 
ice-water according to the method already 
described. Very few children will resist or 
offer opposition, and the method 1s very easy 
of application. The quantity of water that 
should be employed will vary with the age 
of the child. About one pint of water fora 
child six months old will be found to be suffi- 








cient. This amount should be increased to 
a quart for children two years of age. It is 
rarely necessary to give larger quantities than 
this. 

This affection is much less frequent in 
breast-fed children than in children that are 
artificially fed. It is, therefore, imperative in 
treating children that are brought up by the 
bottle, and especially in warm weather, to 
give them nothing but sterilized milk. 

That ice-water injections materially reduce 
the temperature I have had occasion to ob- 
serve in other diseases. In a case of scarlet 
fever, in a child 9 years old, this treatment 
was used to reduce the temperature. After 
injecting one quart of ice-water, the tempera- 
ture fell from 105%4° to 101°, and remained 
so for six hours. Local sponging and bath- 
ing did not cause nearly the same fall of 
temperature, the maximum fall being about 
14%°. In enteric fever of adults, I have also 
seen the same decrease in temperature fol- 
lowing the injection of ice-water. The Ger- 
mans have been using injections of water by 
the bowel for some time in typhoid fever, and 
it is quite the rule to reduce temperature in 
this way. 

I have used ice-water injections largely, 
and have never seen any ill etfects follow. 
On the contrary, the patient seemed to enjoy 
the cooling effects ot the ice-water. For the 
treatment of intestinal diseases of children, 
and especially tor the midsummer diarrheeas, 
accompanied by vomiting, loss of flesh, and 
fever, it seems almost a specific. It has, to 
my mind, some very great advantages. Ihe 
digestion of an already enteebled stomach is 
not interfered with by prescrioing remedies 
which are often in themselves difficult to 
digest and assimilate. Besides, the remedy 
may, in itself, be vomited, and so no benetit 
obtained. Secondly, the bowel is mechant- 
cally cleansed of masses of irritating, decom- 
posing faces, containing bacilli and their 
ptomaines, which, by their reabsorption into 
the system, give rise to dangerous, and often 
fatal, consequences. Lastly, the temperature 
is materially reduced by a harmless and cer- 
tain therapeutic agent. 


NEPHRECTOMY IN A CHILD OF TWO 
YEARS—RECOVERY. 


By MARIE B. WERNER, M.D., PHILADELPHIA, PA. 


’ carefully studying the literature on the 
treatment of malignant renal disease in 
children, it will be found that very little hope 
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of a permanent cure is entertained, and while 
there are cases on record which show the 
patients have recovered from the operation, 
there has been an early return in some other 
organ. It is with the view for mutual study 
that I present this case before the Society to- 
night. 

Katie Kelly, born August 2, 1890; of slow 
development; began walking at eighteen 
months ; at twenty months her mother no- 
ticed a lump in her left side, of which the 
child made little or no complaint; its rapid 
growth, however, made it necessary to seek 
medical advice. The child was brought to 
the Medical Aid about two and a half months 
after the first indication of the swelling. The 
child was fairly well nourished ; very peevish ; 
abdomen markedly distended; a globular 
swelling could be mapped out in the left 
splenic region, ‘The mother stated that her 
bowels were regular; urine free; appetite 
good. A diagnosis of tumor of left kidney 
or spleen was made. After this she was 
taken to many of the hospitals. Some sur- 
geons offered to operate, but the parents 
were unwilling to give their consent. On 
August 1, 1892, I was asked to see the child, 
and found a marked change for the worse. 
The child was extremely emaciated, the ab- 
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domen enormously distended, its large veins | 


showing the pressure on the portal circula- 
tion. 


colored and scant. 
so tense that it was impossible to gain an 
outline of the growth, the distention so uni- 
form that it suggested the presence of fluid, 
adding to this the transmission-wave dis- 
tinctly felt on percussion ; the only means of 
relief seemed quite evident,—namely, incision 
and drainage. 


was indicated. After a few days of hot baths, 
followed by alcohol and oil, and liberal feed- 
ing, we decided to operate. 

August 7.—Patient chloroformed by Dr. 


‘The thoracic cavity was encroached | 
upon, making breathing difficult ; urine high- | 
The abdominal wall was | 


I asked Dr. J. Price in con- | 
sultation, who thought with me that drainage | 


Anna M. McAllister, assisted by Dr. J. Price. | 


I made a small incision in the left lumbar 
region. The skin, muscle, and fascia re- 
ceded under the knife like overstretched 


| are several items of great importance, 


rubber, and disclosed nothing but tumor, | 


not a drop of fluid. 


An exploratory-needle, | 


attached to an aspirator, was plunged into the | 


tumor, but nothing came. It was now deemed 

best, since the capsule had been injured, to 

remove the growth entirely. Rapidly en- 

larging the incision, and enucleating it from 

its bed and bowel attachments, ligating the 
3 


| 
| 
| 
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renal vessels and ureter, the kidney with its 
mass was severed; scarcely an ounce of 
blood was lost. Placing a warm sponge 
over the intestines, the sutures were placed 
in the abdominal wall, enclosing peritoneum, 
muscles, fascia, and skin, their ends held by 
hemostatic forceps. The intestines were care- 
fully examined, and about six inches of the 
colon was severed from its mesentery. This 
was repaired, carefully uniting the peritoneal 
edges on both sides. ‘Tworubber drains were 
now placed in the retro-peritoneal space, the 
field of operation was carefully cleansed, and 
the sutures rapidly tied. Dressings and band- 
ages applied, the child was placed back into 
bed, reaction being prompt and complete. 
Recovery was unattended by a single unpleas- 
ant symptom. Urine was passed about eight 
hours after operation, the first being slightly 
stained with blood. The kidney continues to 
do ample duty. Bowels moved naturally in 
twenty-four hours, and the first few days 
kept regular,—two or three actions daily. 
After this, occasional doses of magnesia be- 
came necessary, owing to an almost exclusive 
milk diet ; the appetite became ravenous, and 
the child rapidly lost its pinched, emaciated 
look. One remarkable feature was that she 
seemed to stand an intensely hot spell, which 
set in the day following the operation, better 
than many previously well babies. She was 
somewhat aided in this by being placed in 
her coach and set on the sidewalk in a shady 
place. 

During the third week she was taken down 
to Atlantic City to the Children’s Sea-Shore 
House. A stay of five days made a remark- 
able change for the better. The mother, 
however, could not content herself any 
longer, so she brought the child home, in 
spite of advice to the contrary. This made 
two journeys during the third week, which 
apparently did no harm. She is now able to 
walk about, and refuses to lie down, except to 
sleep ; appetite continues good, kidney and 
bowels acting normally. 

In the consideration of this operation there 
The 
necessity of making a clean stump, consisting 
of only the vessels and ureter, becomes of 
vital importance, for if any part of the cap- 
sule or kidney structure is left, it becomes an 
incomplete operation, as well as a fertile soil 
for the continued proliferation of the malig- 
nant growth. Of no less importance is placing 
the abdominal sutures, the incision being 
large, before repairing the intestinal injuries. 
The reason is obvious, the stitches form a bar- 
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rier against any undue exposure of the intes- 


tines, thus aiding in keeping these organs | 
warm, an important factor against subse- | 
quent shock. The suture ends secured by | 
hemostatic forceps, permit anywhere along | 


the line of incision an opening large enough 


to draw out the injured bowel, which is care- | 
fully wrapped in clean gauze wrung out of | 


warm water. The bleeding is thus taken 
care of, the bowel kept warm, and the in- 





THE THERAPEUTIC GAZETTE. 





l 

| kidney ; the capsule is easily broken, and from 
its interior a pulpy, grayish, or yellowish- 
white substance, bearing some resemblance to 
brain-tissue, exudes. The site of the ex- 
ploratory opening is dark red, and easily 
broken down with the finger. The kidney 


is enlarged ; the pelvis is sacculated. 

The following letter from Dr. Lothrop 
| gives the results of her microscopical exam- 
ination of the growth : 





Katie K., born August 2, 1890; tumor removed August 7, 1892; girth, 25 inches; distance from 


ensiform cartilage to pubis, 1534 inches; height of child, 30 inches; weight of tumor, 8 pounds; measure- 


ci/ 


ments of tumor, 83 by 5% 


jured site easy of access. In this case, the 


colon being torn from its mesentery, it be- | 


came essential to make the repair thorough 
in order to avoid gangrene, using a round, 
sharp needle armed with fine silk, and taking 
only serous and subserous tissue, thus avoid- 
ing perforation of the bowel, and covering all 
open surfaces. 
treme care was shown from the fact that the 


colon was put into action twenty-four hours | 


after the operation. 

Macroscopic examination of the tumor 
(eight hours after removal; weight, eight 
pounds) showed a uniform mass growing 
from the anterior and lower surface of the 





The necessity for such ex- | 


inches; cicatrix, 6% inches. 


| ‘‘STATE HosPITAL FOR THE INSANE, 
“‘ NORRISTOWN, PA., October 24, 1892. 

“DeaAR Dr. WERNER:—Your tumor is 
most interesting, for although I kept your 
suggestion of encephaloid in mind, I have to 
tell you that it is a congenital sarcoma. 

“ The piece you send me consists of an outer 
wall or capsule, prolongations from which 
run irregularly through the tumor, crossing 
or anastomosing with one another. The in- 
terspaces thus formed are filled with a very 
soft substance, which, being only in loose 
union with the walls, readily falls out. 

“ Under the microscope, the walls are seen 
to be composed of many long, spindle-shaped 
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cells, with comparatively little intercellular 
substance. 

“The centre of the spaces is occupied by 
a mass of necrotic cells, evidently small and 
round. Such small, round cells are percepti- 


ble at the margins of the necrotic mass. Be- 
tween this necrotic centre and the walls, the 
spaces are filled with a fine reticulum con- 
taining an abundance of small, round cells. 

“These cells have large nuclei, and at 
the most only a narrow zone of protoplasm. 
In many of the nuclei there is chromatolytic 
degeneration. The farther away the cell is 
from the necrotic centre the more intact it 
appears. 

“As the walls, however, are approached, 
transition found from the spindle to the 
round cells occur. In the outlying spindle 
cells transverse striation may be observed. 

“This striation is a sign that there was 
some disturbance in the early stages of de- 
velopment. The rapid growth is also charac- 
teristic, and I think it probable that you found 
the blood-vessels much filled. The soft mass 
which exuded upon the capsule being broken 
was probably necrotic, and very likely in part 
lymphadenoid in character. Do you remem- 
ber if there was any sign of pus? Perhaps 
the necrosis had not become purulent. 

“T hope that my description is clear, but if 
there are any points which you would like to 
have me explain more fully please let me 
know. 

“T think the history of the mother’s physi- 
cal condition during the pregnancy might be 
of interest. 

“ Yours very truly, 
“Harriet E. LoTHROP.” 


Nephrectomy for abnormal growths in chil- 
dren is regarded differently by various authors. 
Those opposed base their opposition, first, 
upon the high mortality of the operation ; 
secondly, because the degeneration is usually 
of a malignant type ; thirdly, if recovery does 
take place, the almost certain return in some 
other organ. Those in favor of operation are 
usually surgeons who have saved one or more 
cases, and their reasons for operating are, 
first, that it is not always possible before op- 
eration to make a distinct diagnosis regarding 
the character of the growth; secondly, that 
when the tumor proves to be malignant its 
removal will often relieve painful complica- 
tions even if areturn beinevitable. This does 
not include congenital cystic degeneration, 
where, as a rule, both kidneys are involved. 
The appended table will prove of interest 








in the summing up. A collection of thirty- 
one nephrectomies for abnormal growths of 
the kidney occurring in children at or under 
twelve vears of age. Of these thirty-one we 
have sixteen recoveries and fifteen deaths, 
making an immediate mortality of 51.6 per 
cent. Of the sixteen there were eight who 
succumbed to a return of the disease, five at 
or under four months (one of these at eleven 
weeks). three at or under eight months. One 
was reported to have died one and a half 
vears after the operation ; cause not stated. 
In one no return after three months, another 
at four months, and four not stated. Aseach 
one can see the result of the case reported to- 
night he will agree that there is so far no 
indteation of a return. This table does not 
include that case of Little’s, which was in 
reality a post-mortem report. The ultimate 
results are not encouraging, but there is cer- 
tainly something in making even the few 
months of the doomed sufferer comfortable, 
especially as the knowledge and technique 
of these cases becomes clearer. This is 
particularly noteworthy in connection with 
some of the cases in the table; in one the 
vena cava was tied by mistake, in others 
fragments of the tumor were left behind, 
aiding very materially towards a so-called 
recurrence. The case of Fisher was re- 
markable, in that he recognized having failed 
to remove a small portion of the tumor, but 
owing to the collapsed condition of the 
patient left it, only to find it necessary to 
make a new incision five weeks later with 
hopeless results. How many chances for life 
that patient lost by incomplete work can only 
be conjectured from the results of future and 
completed work. 


REPORT OF A CASE OF RIGHT-ANGLED 
DEFORMITY OF KNEE, RESULTING 
FROM TUBERCULAR ARTHRITIS. 


By James F. E. CoLcAn, A.M., M.D.* 





RS. F. S., aged 22, presented herself at 
\ the Orthopedic Department of the 
Jefferson Medical College Hospital, April 27, 
1892, complaining of a stiff knee. On exam- 
ination it was found that the leg was flexed at 
an angle of ninety degrees, and was partially 
anchylosed. 
From the patient the following history was 
obtained: Father has phthisis and is of a 





* Clinical Assistant Orthopedic Department Jefferson 
Medical College Hospital. 
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rheumatic diathesis. The history of her 
mother is indefinite ; she died in childbirth. 
A cousin has coxalgia. 

The patient first noticed the trouble in 
January, 1892, when she observed that the 
knee was a little enlarged; there was not 
much pain at first. The swelling increased 
in size, causing her to go to bed, where she 
remained for three months, the pain being 
severe all this time. During the entire time 
the patient was in bed the knee was main- 
tained in a comfortable position by support- 
ing it upon pillows in a right-angled position. 
When she arose from her bed the knee was 
in the partially anchylosed condition as when 
she appeared at the hospital. 








| Sutures were removed May 11. 


This case, like the great majority of chronic | 


joint affections, occurs in a patient with a dis- 


and a cousin are 





been thoroughly cleansed, and drainage by 
strands of catgut being provided for, the lips 
of the incision were brought together with 
sutures, and an antiseptic dressing was applied. 
A plaster-of- Paris dressing was applied to the 
limb, in order to keep the leg in the corrected 
position. 

The plaster-of-Paris dressing was made in 
two sections, one of which enveloped the foot 
and leg, the other the thigh. Hooped pieces 
of iron, retained in position by layers of 
plaster-of-Paris bandages, connected the two 
sections, allowing access to the wound with- 
out disturbing the position of the knee. 

There was primary union of the wound. 
She left the 
hospital May 31, a new plaster-of-Paris dress- 


| ing being then applied. 
tinct tubercular family history. The father | 


sufferers from tubercle, 


while the history of the mother is very indefi- | 


nite. 


When the patient came to the hospital | 


there was a slightly enlarged knee-joint, tem- | 


perature was normal, the patella was firmly ad- 
herent to the external condyle of the femur. 
There was an undue contraction of the semi- 
membranosus, semi-tendinosus, and the bi- 
ceps. The very slight motion present was 
that which was permitted by the ligamentum 
patelle. Flexion and extension terminated 
by a sudden checking; further extension 
was prevented by the tibia striking against 
the immovable patella, while flexion was ter- 
minated by the ligamentum patellz becoming 
fully extended. 

The history of the case indicates that there 
had been a tubercular synovitis, which after 
the tubercular matter was absorbed, caused 
an agglutination of the surfaces of patella 
and femur. 

Several attempts were made to break up 
the adhesions by passive motion and forcible 
manipulation, but without avail. As the pa- 


tient was adverse to an operation, in the | 
early part of April, 1892, Dr. W. J. Hearn at- | 
tempted to free the patella by means of sudden | 
blows of a mallet. As this was unsuccessful, it 


was determined to lay the joint open, which 
was accordingly done, May 5, 1892. 
Professor H. Augustus Wilson made an in- 


cision on the external aspect of the knee; | 


through this opening the constricting bands 
uniting the tibia and femur were loosened. 
The patella was freed from its calcareous at- 
tachment to the condyle of the femur by means 
of an osteotome, and the limb was placed ina 
straight extended position. The wound having 


The patient reported at the hospital, June 
11, 1892. The part was perfectly well ; there 
was no discharge from the wound ; the limb 
was in the corrected position,—7z.e., leg in a 
straight line with the thigh. She used crutches, 
anda light plaster-of-Paris dressing ensheathed 
the whole limb. 

On July 15 the plaster-of-Paris dressing 
was abandoned, and no additional support 
was found necessary. The patient walked 
without crutches, with a freedom that de- 
noted an entire absence from pain or incon- 
venience other than a stiff knee. 


SOME NOTES ON THE CORNEAL ASTIGMA- 
7T/SM IN TWO HUNDRED EYES MEAS- 
URED WITH THE OPHTHALMOME- 

TER OF JAVAL, IN COMPARISON 
WITH THE TOTAL SUBJECTIVE 
ASTIGMATISM AFTER COM- 

PLETE MYDRIASIS.* 

By G. E. DE SCHWEINITZ, M.D.+ 

HE ophthalmometer of Javal and Schidtz 
requires no introduction. Its advan- 
tages as a practical instrument are every- 
where recognized, and even those who look 
upon its readings with misgivings are not in- 
clined, I think, to disregard it entirely or set 
it aside in the lumber-room. True, it has 
sometimes suffered from unduly enthusiastic 
advocacy, but plenty of conservative estimates 

* Read before the Philadelphia County Medical 
Society, October 26, 1892. 

+ Professor of Ophthalmology in the Philadelphia 
Polyclinic; Ophthalmic Surgeon to the Philadelphia 
and Children’s Hospitals; Ophthalmologist to the In- 
firmary for Nervous Diseases; Lecturer on Medical 
Ophthalmoscopy in the University of Pennsylvania. 
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of its undoubted value are extant, and may 
be consulted for trustworthy information. 

It will be interesting for a moment to give 
a brief résumé of the rise of ophthalmometry 
with this instrument in the United States. 
To Dr. Swan M. Burnett, of Washington, be- 
longs the credit of having been the first one 
inthis country to advocate its use, and to de- 
monstrate its practical importance, in a paper 
entitled “‘Ophthalmometry with the Ophthal- 
mometer of Javal and Schiétz, with an Ac- 
count of a Case of Keratoconus,” which ap- 
peared in 1885.* Two years later his treatise 
on astigmatism was published, containing a 
description of the instrument and of its im- 
portance as a means of measuring the cor- 
neal astigmatism. One year later he recorded 
an exhaustive analysis of the refraction of 
more than five hundred healthy human corne 
examined with the ophthalmometer of Javal 
and Schiétz;¢ and in the discussion which 
followed this paper, Dr. Henry D. Noyes 
praised the ophthalmometer, stating that it 
was his habit to employ it in every case 
where it was necessary to inquire into the re- 
fraction of the eye. In his work on diseases 
of the eye there is an excellent description of 
the instrument and the method of using it. 
In the years which have followed, we find 
papers on the subject of ophthalmometry 
with this instrument by H. D. Speakman,f by 
Koller,§ and an earnest advocacy of its em- 
ployment by Roosa,||—an advocacy which 
has never ceased, and which has never been 
couched in words of an uncertain tone. 

In November, 1891, Dr. F. W. Ring 
published a good account of the ophthal- 
mometer and its uses, based upon personal 
conversations with Tscherning, Bull, of Paris, 
and Javal, and upon notes selected and com- 
piled from the “ Mémoires d’Ophthalmomé- 
trie.” At the forty-second annual meeting 
of the American Medical Association, held in 


Washington, May, 1891, Dr. Burnett placed | 


upon record further contributions to kera- 
tometry, reviewing his previous work, and re- 
iterating his favorable opinion of the ophthal- 


* Archives of Ophthalmology, vol. xiv. 

¢ Zransactions of the American Ophthalmological 
Soctety, 1888. 

t Archives of Ophthalmology, vol. xix., 1890, and 






New York Medical Record, vol. xxxvii., 1890. 
¢ Journal of the American Medical Association, 1890, 
xv. 380 to 383. 

Medical Record, April 19, 1890; New York Medical 
Journal, March 28, 1891; Medical Record, March 26, 
1892. 

{ Ophthalmic Record, November, 1891. 





mometer. In the present year articles upon 
this subject have been written by E. Swasey,** 
Roosa, Wiirdemann,jf Van Fleet,f{{ and 
others; while Valk, in the new edition of his 
“Errors of Refraction,” gives a careful de- 
scription of the ophthalmometer of Javal, and 
records a table of comparative examinations. 

Some unfavorable comments have been 
published, together with a series of tables not 
unlike the one which I hope.to present this 
evening, by Dr. J. H. Woodward ;§§ but 
even in this paper, although objections are 
made to certain inaccuracies, according to 
the belief of this author, he frankly admits 
that the ophthalmometer is a useful adjunct, 
and helps to point the way to the diagnosis of 
astigmatism, being especially satisfactory when 
this refractive defect is of high degree. 

The most recent communication upon the 
subject in this country are the papers of A. 
E. Davis.|||| containing, as it seems to me, the 
best practical directions for using the instru- 
ment accurately. I have not attempted to 
give references to the many foreign papers 
upon this subject; any one interested will 
find quite a complete bibliography in Javal’s 
“* Mémoires.” ; 

Thus we see that from the publication of 
Dr. Burnett’s paper in 1885 up to the present 
time numerous communications have appeared 
in this country, many of them strongly advo- 
cating the employment of this instrument." 4 

Practically there has been little or no dis- 
sent from the views which Burnett advocated 
nearly eight years ago, and it seems emi- 
nently proper that Javal should characterize 
him, which I am sure we are all glad to do, as 
the champion of ophthalmometry in America. 

The cases which I present for your consid- 
eration this evening comprise the last two hun- 
dred patients who came in private practice for 
an examination of refractive defects, exactly in 
the order in which they presented themselves. 
Each case, after the usual tests for visual 
acuity, the amplitude of accommodation, and 
the balance of the external ocular muscles, 


** Boston Medical and Surgical Journal, March 10, 
1892, cxx¥4. pp. 232-236. 

+t Journal of the Ameri 
tember 3, 1892. 

tt New York Medical Journal, July 9, 1892. 

23 Ibid., July 16, 1892. 

| Ibid., September 10, 1892. 

© It should be stated that Dr. C. Weiland has made a 

study of what he believes to be the main defects of the 


tN 


) 


1% Medical Association, Sep- 


ophthalmometer of Javal from a mathematical stand- 
point, and has published his research in the Afedical 
News, 1892, |x. pp. 626-629. 
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was examined with the ophthalmometer of 
Javal and the reading carefully recorded. 
The eyes were then subjected to complete 
mydriasis, with atropine, hyoscyamine, or cu- 
mulative instillations of homatropine, and a 
comparison made with the previous results. 
In the cases under thirty years of age, hyos- 
cyamine or atropine was employed ; in those 
over this age cumulative instillations of homa- 
tropine. In each instance a complete paral- 
ysis of the ciliary muscle was obtained, be- 
cause I am one of those who believe that this 
can be done with a strong solution of homa- 
tropine when properly employed, and, as is 
well known, I have full support in this belief 
from such careful observers as Risley, Ran- 
dall, and Jackson. 

From these observations the tables were 
arranged, as will be seen, by placing first the 
case number, then the sex of the patient, fol- 
lowed by the age, the ophthalmometer read- 
ing, the glass selected after a mydriatic, the 
difference in the axes, and, finally, the differ- 
ence in the amount of astigmatism, provided 
there was any difference in these respects. 
In recording the ophthalmometer reading, it 
might have been written as Davis has sug- 
gested, for example, “Astigmatism with the 
rule 1 D axis 90° +, oraxis 180° —.”” Again, 
“Astigmatism against the rule 180°-+ or 
go° —.’’ In order to save space, however, 
this repetition has been omitted, and, for 
example, the ophthalmometer reading is re- 
corded thus: O. S. 3 D axis 180; glass 
selected after a mydriatic.—2.75° axis 180, 
and not, as might have been done following 
the suggestion just quoted, O.S. 3 D axis 
go-+, or axis 180—; glass selected after 
a mydriatic,— 2.75° axis 180. The tables 
follow. I desire to thank my assistant, 
Dr. John Haden, for help in making the 
records. 

Many of the degrees of astigmatism are 
weak, representing .25 D, .37 D, and .50 D, 
or, in other words, indicating that a reading 
was made in fractions of a dioptry, according 
to the amount of overlapping of the steps of 
the reflector. Now, it is a difficult matter to 
assure one’s self that the corneal images of the 
reflector are exactly in apposition, and there is 
no doubt that it is easy tocommit an error of .25 
or .37 D when the first adjustment of the oph- 
thalmometer is made. Toacertain extent this 
depends upon the skill of the observer, but it 
none the less introduces a small element of 
doubt. Woodward, whose article has been re- 
ferred to, writing concerning this point, says, 
“Tn the appended reports I wish to be under- 





stood. I don’t pretend to accurately bisect the 
image of one-half of one step of the reflector. 
When the reading is, for example, .25 or .75, 
I wish to convey the idea that the overlapping 
of the reflector was, as nearly as I could esti- 
mate it, one-quarter or three-quarters of the 
step.” This is, of course, a fair statement, 
and applies in the present instance. I pre- 
sume no one would pretend to estimate ex- 
actly one-quarter of the step. Still practice 
develops reasonable accuracy, just as it does 
in a cataract extraction, where we are accus- 
tomed to estimate the width of a millimetre 
or even of a fraction of a millimetre. 

Analysis of the Tables.—There were one 
hundred and fifty eyes in which the ophthal- 
mometer recorded astigmatism according to 
the rule. In one hundred and thirty-four of 
these eyes the axis of the cylinder found with 
the aid of mydriasis corresponded with that 
determined with the instrument; in sixteen 
eyes there was a difference in this respect, the 
least difference being five degrees, the great- 
est seventy-five degrees. In the latter case 
the ophthalmometer recorded distinctly a 
slight astigmatism (.25 D) according to the 
rule, but the patient accepted positively the 
same degree of astigmatism, but with the axis 
of the glass contrary to the rule. 

In thirty-five eyes the amount of astigma- 
tism found with the instrument exactly corre- 
sponded with that revealed by mydriasis, but 
in one hundred and fifteen eyes there was a 
difference in this respect. In six of them the 
mydriatic correction was slightly greater in 
amount than that found with the ophthal- 
mometer,—four times, .12 D; and _ twice, 
.25 D. In the remaining one hundred and 
nine eyes the ophthalmometer reading gave 
a greater degree of astigmatism than the 
mydriatic measurement,—twenty-five times, 
.12 D; sixty-five times, .25 Dj; four times, 
.37 D; fourteen times, .50 D; and once, 
.75 D; or, in other words, the average error 
was a little less than half a dioptry, being 
exactly .2613 D. 

There were twenty-one eyes in which the 
ophthalmometer recorded astigmatism con- 
trary tothe rule. In eighteen of these eyes 
the axis of the cylinder found with the 
aid of mydriasis corresponded with that de- 
termined by the instrument; in three eyes 
there was a differenee in this respect, the 
least difference being five degrees, and the 
greatest fifteen degrees. The amount of 
astigmatism was identical in nine eyes, but 
was different in twelve eyes. In eight it was 
more with mydriasis than the ophthalmometer 
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TaBLe I.—Astigmatism according to the Rule. 















Ophthalmometer reading. Glass selected after mydriatic. gg Remarks. 
ee 
2 = 
< Q 
46 O. D. .50 D axis 75. O. D. + .508 + .62° axis 75§. | None.) .12 D.| .12 D more than 
ophthalmometer 
reading. 
O.S. .50 D axis 120. O.S. + 18S + .25¢ axis 1208. None. .25 D. 
25 O. D. .50 D axis go. O. D. + .62° axis go$. None. .12 D. 

O.S. .50 D axis 105. O. S. + .62¢ axis 105§. None. .12 D. .12 D more than 
ophthalmometer 
record. 

15 | O.D.1 D axis 75. O. D. + 22S +.75° axis 75§. None. .25 D 

O.S. 1 D axis go. O.S. + 287 + .75¢ axis 908. None.) .25 D. 

40 | O.D. 2 D axis 175. O. D. — 1.75° axis 175. None. .25 D. 
O.S. 3 D axis 180. O.S. + .758T —2.75¢° axis 180§., None., .25 D’ 
27 | O. D..50 D axis 105. O. D. + .50§ = + .25° axis 105§. | None.! .25 D. 
O.S. No astigmatism. O.S. + 75 + rae axis 75S. | ...cceses) 12D: 
42 O.D. 1.50 D axis go. O. D. + 1.25 axis 90g. None.| .25 D.; 
O.S. Blind. ©, S. RAE HOE Detachment. of 
retina. 
13. O. D. .50 D axis go. O. D. + 85S +..50° axis 908. None.' None. 
O. S. .50 D axis 75. O.S. + .755S + .62° axis 75$. None. .12 D 
18 O.D. .50 D axis 105. O. D. + 4.255 + 62° axis 105%. None. .12 D.) .12 D more than 
ophthalmometer 
record. 
O.S. .75§ or 1 D axis 75. O.S. + §5§ 2 + .62¢ axis 757%. None.) .13 D. 
34 O. D. .50 or .75 D axis go. O. D. + 50° axis 90. None. .25 D. 
O.S. .50 or .75 D axis 105. O.S. + .50¢ axis 1058. None. .25 D. 
- 46, O. D. .50 D axis go. O. D. glass rejected §&. sicvoieasl sae 
O.S. No astigmatism. ©.S. gram werected S t«titi*i‘«*d wesc ce ren 
31; O. D. 1 or 1.25 D axis 15. O. D. + .50° TS + 1° axis 158. None. .25 D. Astigmatism con- 
trary to rule. 

O.S. .§0 or .75 D axis 150. O. S. — .50° axis 150§. None. .25 

48 | O. D. .75 D axis go. O. D. + .50° axis 908. None.) .25 

O.S. .75 D axis go. O. S. + .50° axis go§. None.) .25 

30| O. D. 1 D axis go. O. D. 5° axis 1058. 15°. 25 
©.S..1 D axis 75. O.S. axis 908. | 15°, 12 
28 | O. D. 2.50 D axis 150. 0.D.—. 5° axis 150§. None.) .25 

O. S. 2 D axis 30. O.S.—.5 ; 5° axis 30.°s., None. 

17 | O. D. .75 D axis go. O. D. + 1.258 > + .50° axis 908. | None. 

O.S. .75 D axis 105. O. S. + 1.258 + .50° axis 1058. None. 

54 'O. D. 1 D axis go. O. D. + .87° axis go§. None. 

O.S. .50 or .75 D axis go. O. S. + .62° axis go. None. 

19 O.D.1 D axis 105. O. D. + .75° axis 105$. None. 


50° axis 75$. None. 
¢ axis 158. None 
© axis 165,5,;. | None. 
.62° axis 1008. None. 
.62¢ axis 808. | None. 


O.S. .50 or -75 D axis 75. 
22|0.D.1 D axis 15. 

O.S. 2.50 D axis 165. 
24| O. D. 75 D axis 100, 

O.S. 1 D axis 80, 
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21; O. D. 1 D axis go. .D. + .75°— .75¢ axis 90%. | None. 
O.S. 1 D axis 80. O. S. + .75§S + .87¢ axis 75§. we 
45, O. D. .75 or 1 D axis go. O. D. + 18 +..75¢ axis 90$. None. 
O.S. .50 D axis go. O. S. + .755 + .25§° axis 90§. | None. 
55 O.D..75 D axis 105. | O. D. + 18D + .§0° axis 105%. | None., .25 
O.S. .50 D axis 75. O.S. + 18S + ..§0° axis 758. None. None. 
23 O. D. .50 D axis go. O. D. + 287 + .§0° axis 9o§. None. None. 
O. S. 1.50 D axis 110. O. S. + .50° > + .75° axis 125§. | 15°. | .75 D. 

30 O.D. .50 D axis go. O. D. + .755S +.75¢ axis 908. | None.) .25 D.| .25 D more than 
ophthalmometer 
record. 

| O.S. .5§0 D axis 90. O.S. + .75§S + .75° axis 908. None.| .25 D. .25 D more than 
ophthalmometer 
record. 

21, O.D. .50 D axis 90. O. D. DZD + .37° axis 908. | None.| .13 D. 

O.S. .50 D axis go. O.S. - .37° axis 75§. | 15°. | .13 D. 
38 O.D. .50 D axis go. O.D. dscanesea| -GO DD. 
O.S. .§0 or .75 D axis 105. 0. S. + > + .25¢ axis 1058. None.; .50 D. 
44 O.D.1 D axis go. O. D. + .508 > +..50° axis 90§. | None.| .50 D 
O. S. 1 D axis 105. O.S. 508 + .75° axis go. rs”. | 85 2. 
31 O. D..75 D axis go. O. D. + .50° axis 908. None.! .25 D. 
| O.S. .75 D axis 105. O. S. + .62° axis go§. Ese. | .83 
| 36 O. D. .50 D axis go, O. D. + .508 = + .50° axis 105§. | 15°. | None. 
O.S. none or slight .25 D axis 150.| O. S. + 18 + .§0° axis 1504. None.| .25 D, Asagainst the rule 


| .25 D more than 
ophthalmometer 

| | . 

reading. 
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O. D. very slight .25 D axis 105. 
O.S. very slight .25 D axis 105. 
O. D. .75 D axis 105. 
O.S. .50 or .75 D axis 75. 
O. D. 3.50 D axis 5. 
O.S. 2 D-axis 160. 

O. D. .50 or .75 D axis 75. 
O.S. .50 or .75 D axis go. 
O. D. 1 or 1.25 D axis 120. 
O.S. .7§ or 1 D axis 60. 
O D. -75 D axis 75 or go. 
O.S. .50 D axis 105. 

O. D. .§0 D axis 120, 
O.S. .50 D axis 105. 

O. D. .7§ D axis go. 

O.S. 50 or .75 D axis 105. 
O. D. .50 D axis go. 

O.S. .§0 D axis go. 

O. D. 3.50 D axis Io, 
O.5S. 3.50 D axis 180. 

O. D. .50 D axis go. 
O.S. .50 D axis 75. 

O. D. .§0 D axis go. 
O.S. .50 D axis go. 

O. D. .50 D axis go. 

O.S. .50 D axis 105. 

O. D. .75 D axis 105. 
O.S. so D axis 90. 

O. D. 1.25 D axis go. 

O. S. 1.50 D axis go. 

O. D. .75 D axis go. 
O.S. 1 D axis 105. 

O. D. 2 D axis §5. 

O.S. 2 D axis 95. 

O. D. .50 D axis go. 

O.S. .50 D axis 105. 

O. D. .75 D axis 60. 

O.S. .50 D axis go. 

O. D. .50 D axis 75. 
O.5S..50 D axis 105. 

O. D. .50 D axis 105. 

O.S. .50 D axis 75. 

O. D. .25 D axis 105. 

O, S. .25 D axis go. 

O. D. 1 D axis 75. 

O.S. 1 D axis 105. 

O. D. 1.25 D axis go. 
O.S. 1 D axis 105. 

O. D. 2.50 D axis 95. 
O.S. 2 .§0 D axis 85 

©. D. 3.50 D axis 60. 
O.S 2D axis 105. 

O. D. 150 D axis 90. 

O. S. .50 D axis 75. 

O. D. 3 D axis 75. 

O.S. .50 D axis go. 

O. D. 1 D axis 105. 

O.S. .25 D axis 105. 

O. D. 1 D axis 105. 

O.S. .50 D axis go, 

OQ. D. 1.50 D axis go. 
O.S. 1 D axis go. 

O. D. .75 D axis 105. 
O.S. .25 D axis go. 

O.D. 1 D axis 95. 

O.S. 1 D axis 105. 

O. D. .25 D axis 105. 
O.S. .50 D axis go. 


TABLE I.—Astigmatism according to the Rule.—(Continued. ) 


Ophthalmometer reading. 





| 


O. D. + 18S + .25°% axis 1658. 
O.S. + 18S + .25°% axis 1808. 
O. D. + .75° > + .50° axis 1058. 


S+-rat+ 
. D. + 1.508 > 


Glass selected after Mydriatic. 


62° axis 758. 
— 3° axis 58. 


O. S. — 1.50° axis 1608. 
O. D. + 1° D> + .25° axis 758. 
O.S. + 185 + .25° axis gos, 
O. D. + 2°S + ..1° axis 120§. 
O.S. — amblyopic. 


O. S. + .50° axis 105! 

O. D. + 2.50° — + .62° axis go$ 
O.S. + 2.2 + .50° axis 1054. 
O. D. + 1° > .62°% axis go§. 

O.S. + 18D + .§0° axis go. 

. D. — .50° T — 3.50% axis 10,55. 
0. S. — .§0° T — 3.50° axis 180; 
O. D ¥.25° — > +- .§0° axis go! ‘ 
O. S. 1.25° + .62° axis 75% 
O. D. + 7 
O.S. + 458 
0. D. + .7585S + 25° axis go$. 
O.S. +- .75° S + .25° axis 105. 
O. D. 50° axis 105$. 

O.S. + .25%a axis 905. 

O. D. + 5§ > + .75° axis 1058. 
O. S. + 48S + 1.25° axis god. 

©. D. + ~ .50° axis 90% 
©: 3. 5° + .62° axis 1058. 
O. D. — .755 S + 2° axis 858 

O. S. 50° — + 1.75% axis 958. 
©..D. 50° — + .§0° axis go! 
O. S. + .50° > + .50° axis 1058. 
O. D. + 3.50° = + .50° axis 608. 
O. S. 3-50° S + .25° axis 90$. 

~.D.+ .7585D + .25° axis 75 

©. 'S. ; 

O. D. 

0.8 | 

O. i> 

oO: ie 

O. +e 5§ 
O. > + 1° axis 1058. 
O. > + 1% axis go§. 
O. — + -75° axis 105 
O > + 2° axis 95. 
O. + 2° axis 858. 

O. > + 3.25% axis 60§. 
©.% ° axis 95° 

O. L. .50° axis 908. 
O. - 8 + 62° axis 75 

O. D. + 2§ > + 3° axis 756. 
of -37° 908. 

O. .§0° axis 75$- 
O. > + .25° axis 105. 
O. - 87° axis 1058. 
Q, 4 scot 50° axis go®. 
O. D. — .50° F + 1.50% axis go8. 
O. S. — .25% > + .87° axis 908. 
O. D. + .25° > + .62° axis 105§. 
O.S. + .5058. 

O. D. + .75° > + I axis 958. 
O.S -75° — + .75° axis 105$. 


/ 
-25° axis gos 

















37° axis 105. 


3° 


1. 1.50% — + .25° axis gog. 


+ .62° axis 75§: 


; ee + - axis 1208. 














Difference in 
axes, 


None. 
None. 
None. 
None. 
None. 
None. 
None. 


None. 
<". 

None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 





None. 
None. 
None. 
None. 
B5°. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
z0°. 
None 
None. 
None. 
None. 
30°. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 


None. 





Difference 


None. 


None. 


26D. 
12D. 
.50 D. 
.50 D. 


50 D. 
.50 D. 


.25 D. 
«82 D. 
.25 D. 
None. 
None. 
£3 D. 
25 D. 
.12 D. 
None. 
None. 
None. 
None. 

2D. 
.50 D. 


acvyvin O Mui unt 


1 Zwrk RANK ty 


baa 
oumum Oo OoOMMU 


.25 D. 


ye, 

12D. 
None. 
as 2. 
50 D. 
None. 
2% BD: 
None. 
None. 
«€2:D. 
$3.2. 
.25 D. 
None. 
25 D. 
&2'D. 


Remarks. 





.12 D. more than 


ophthalmome- 
ter record, 
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TABLE I.—Astigmatism according to the Rule.—(Continued.) 
e 
Ophthalmometer rea Glass selected after mydriatic. eg Remarks. 
g x | ¢ g ‘lg 
4 4) ch — = 
1S) 77) < = ~ 
81 | M.| 15} O.D. .50 D axis 75. O. D. + .goe SD + 375 None. .25 D. 
O.S. .50 D axis 105. oO. S. + .90° — axis 1058. | None.| .25 D. 
83 | F.|18| O. D. 1 D axis 105. O. D. 18 > + .62¢ axis 1058. None.) .38 D. 
O.S. .75 D axis 75. O.S. + 18S + .62¢ axis 75 None.} .13 D 
85 | F.| 25; O. D. 1.25 D axis go. O. D. + 1.50 875 AXIS QO} None.} .38 D. 
O.S. 1 D axis 105. O. S. + 1.50% > + .75¢ axis 1058.| None.| .25 D. 
86 | M.| 37/ O. D. 1 D axis go. O. D. + 1° axis go. None.) None 
O.S. 1.25 D axis 105. ,O.S. + 1.25° axis 105 None. None 
87 | F.| 12! O.D. D axis 75. O. D. + 3.755 axis 75~%.| None. None 
O.S. .25 D axis go. O. S. + 3.508 > + .25¢ axis 90~%.| None.| None 
88°, F.| 18, O. D. 1.50 D axis go. O. D.. + 4.25° Ic axis go! None.) .50 D 
O.S. :50 D axis go. O. S. + 2.255 > 25° axis go§. | None. .25 D 
89 | F.| 28| O. D. 1.25 D axis go. O. D. — .505 we it axis 908. None., .25 D 
O.S. 6 D axis 85. 5 None. .50 D 
90 | F.| 35| O. D. .25§ Daxisgo. ~ None. None 
O.S. .25 D axis go. None. None 
gt | M.| 12! O. D. .50 D axis 90. None. .25 D. 
O.S. .50 D axis go. None.) .25 D. 
2 | M.| 30; O. D. 1 D axis 75: None. .25 D. 
O.S. 1.25 D axis 105. None. .25 D. 
93 | F.| 10| O. D. .50 D axis go. None. .25 D. 
O.S. .50 D axis go. None. .25 D. 
94 | F.| 24! O. D. 1.25 D axis 90 .25 D. 
O.S. 1.50 D axis 95. .25 D. 
95 F./ 25) O.D. 2.50 D axis 180. .25 D. 
O.S. 2.50 D axis 18o. None 
97 | F. | 33) O.D. .25 D axis go. None. 
O.S. .50 D axis 120. .25 D. 
98 | F.| 25; O.D. .25 D axis go. . D. None. 
O.S. 1.50 D axis 90. 5 508 .5°. .2¢ D. 
99 | M. 23 O.D. 2.50 Daxis go. 10. D 73 > 2° axis 90 None. .50 dD. 
O.S. 1.50 D axis go. O.S. + 75+ 1° axis 9 None. .50 D. 
100 | F.| 30 O. D. .50 D axis 180. O. D. —.508 <> — .50° axis 180g. None. None. 
O.S. .50 D axis 18o. O. S. — .50° axis 1808. None. None. 
One case of astigmatism according to the rule occurs in Table IT. 
TaBLeE Il.—Astigmatism Contrary to the Rule. 
Ophthalmometer reading. Glass selectéd after mydriatic. eS g Remarks. 
Sig) 2 = 
1 | F.| 26| O. D. 2 D axis go. 0. D.— 78S — 2° axis 9048 None. None 
O.S. 2 D axis 105. 0.S.—7"= > — 2° axis 105 ,' 5° None.| None. 
8 | F.| 25/0. D. 1 D axis 115. O. D. —.75° axis 115$. None.) .25 D. 
O.S. .50 D axis 55. O. S.—.62° axis 55 None.| .12 D. .12 D more than oph- 
thalmometer record. 
37 | F.| 38, 0.D. Astigmatism absent.) O. + 50° axis 1808.!...... 50 D. 
O.S.1 D axis 165. O + 1.50°axis 165§. None. .50 D. .50 D more than oph- 
thalmometer record, 
43 | F.' 42; O.D.1 D axis 15. oO. : I° axis 108, _ None 
O.S. 4 D axis 170. O.S.— 2° + 4° axis 170§ No None 
49 | F. 20 O.D. 2.§0 or 3 D axis 125.) O.D. —1.50° axis 120%% = None 
O.S.1 D axis 15. 0.S.— 3° ; axis 15%. None. .12 D. According to rule. 
53 | F. 24| O.D. 1.50 D axis go. O. D. — 1.758 > — 1.75° axis 90$.) None. .25 D.| .25 D more than oph- 
thalmometer record. 
O.S. 1.50 D axis 75. O. S.— .50°S — 1.75° axis 75~%., None. .25 D.| .25 D more than oph- 
thalmometer record. 
62 | M. 40 O.D. Astigmatism absent.) O. D. + .50% 12° axis 15. seseseee) .12 D.| .12 D more than oph- 
thalmometer record. 
O.S. Astigmatism absent.| O. S. + .508 + .50° axis 180%. | ...2e00.| .50 D.| .50 D more than oph- 
thalmometer record. 
64 | M. 44, O.D. .50 D axis 180 O. D. + .50° TS + .25° axis 158 Bem. }.85.0% 
O.S. .50 D axis 180 O.S. + .25°S + .25° axis 180§. | None.! .25 D. 
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TABLE II.—Astigmatism Contrary to the Rule.—(Continued. ) 








Remarks, 


.25 D more than oph- 


thalmometer record. 


.12 D more than oph- 


thalmometer record. 


.25 D more than oph- 


thalmometer record. 











., 
Ophthalmometer reading. Glass selected from mydriatic. = é 
; £ x 
Vini< a 
67. F. | 38, O. D. .50 D axis 15. O. D. + 1.25° > +..75° axis 15%. | None.| .25 D. 
| 
| | 
O.S. .75 D axis 165. O.S. + 1.50° = + .87¢ axis 165. | None.| .12 D, 
72 | F.| 46 O.D. .50 D axis 180. O. D. + .50° axis 180$. None.| None. 
O.S. .50 D axis 105. O.S. —.50° axis 1058. None.! None. 
82 | F.| 43/ O.D. .50 D axis 15. O. D. + 1.508 +..75° axis 15§. | None.) .25 D. 
O. S. .25 D axis 165. O.S. +- 1.258 + .25° axis 165. None.! None. 
84 | F.| 46; O. D. .50 D axis 135. O. D. + .50° axis 135%. None. None. 
O.S. Astigmatism absent. O.S.-+ .25° axis 180f. eevee eee 25 D. 
Two eyes with astigmatism contrary to rule are placed in Table I. 
Tase IIIl.—Wo Astigmatism with ophthalmometer. 
Ophthalmometer reading. Glass selected after Mydriatic. 5 g 
ee = 
oO Wn < Q 
5 |M. 49 O.D. No astigmatism. O.D. None $.  —=—_—_—_—_—_—_—_—_fnveecevee seceeeeee 
O. S. No astigmatism. O.S. None § ene teens eeeeeeees 
12 | M. 30 O. D. No astigmatism. O.D.—2°§. ata eeeee te eeeeees 
O. S. No astigmatism. O.S.—2%§. ___—«-—-_——=—s=—C=—C*i*séCd wee eeee! covccceee 
16 | M.| 34' O. D. No astigmatism. O. D. + .62¢ axis 15. 62 D. 
O. S. No astigmatism. 2.5. S + .50° axis 1808. 50D 
17 | M.| 8 | O. D. No astigmatism. O.D.+1.25°§ —=«-—-«-_«s§s——=Csee eee eee| cones el 
O. S. No astigmatism. O.S. + 1.289%. j§ _-_=—=«_—S3=—_—_=Jrroeeceser| occaceses 
I9 | M. 51 O. D. No astigmatism. oO. +. .25° axis 156. a 
O. S. No astigmatism, O. S. T+ 258 AXIS 1658. —[ ewseeeeee .2 
20 | M. 37. O. D. No astigmatism. O.D. None $& = =  —_—_aeeeeeeee« Macias 
O. S. No astigmatism. O.S. 4- 62% axis 1§§. «sf ccc 6 
28 | M. 20 ©. D. No astigmatism. G& Eh 4. 75° > + .25° axis 150§ on a 
O. S. No astigmatism. O. S. + .75* = + -25° axis 30% escee| -2 
96 | F.' 32. O. D. No astigmatism. Oi eee ~~ = =—=———C*~*“‘*#Y bs nnoo | spnnninncn 
O. S. No astigmatism. O. S. + 1.50%. secccceee | cocees eee 





Four cases with astigmatism according to the ophthalmometer but none with 


II., and two cases are recorded in Table I. 


recorded, and in four less. 
crease in the degree of astigmatism found 
with mydriasis over that recorded with the 


The average in- 


ophthalmometer was less than half a dioptry, 


mydrias 


Remarks. 


is are found in Table 


a. There were one hundred and _ fifty 
eyes with astigmatism according to the rule, 


or exactly .295 D. 

There were twenty-two eyes in which the 
ophthalmometer recorded no astigmatism. 
In ten of these eyes mydriasis also failed to 
reveal astigmatism, but in twelve an astigma- 
tism was developed after the use of the drug, 
—once with the rule and eleven times con- 
trary to the rule. The case with the rule 
was only .12 D, and for practical purposes 
may be omitted. In the remaining eleven 
cases the amount of astigmatism varied from 
.25 D to .62 D, with an average of about 
.384 D. To recapitulate these results, we 
have : 





with— 
Eyes. 
| 4. Correspondence in axes iM.....cccccscsscereeceeees 134 
2. Difference in axes in.......... aecneenseebestasencnese 16 
150 
I. Exact correspondence in amount of astigma- 
CSE ED... c0000- Lai veiaeesbawantieeas canaweeaaees .- 
| 2. Difference in amount of astigmatism in......... 115 
150 
1. Astigmatism greater with mydriatic than with 
ophthalmometer in........+. pics cmemvveussnesenass 6 
| 2, Astigmatism greater with ophthalmometer than 
With Myriatic iN.....00 cccccccscccves sesesesoocee 109 
' —- 
| 115 


| If to this last total the thirty-five eyes in 
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which there was exact correspondence in the 
amount of astigmatism be added, we have 
again a grand total of one hundred and fifty 
eyes. 

5. There were twenty-one eyes with astig- 
matism contrary to the rule, with— 


Eyes. 
I. Correspondence in axes iM....ecceceseereeseeeceeees 18 
2. Difference in axes in...... Sevececscocescoeses coccceee 3 
21 
1. Exact correspondence in amount of astigma- 
tism in..... cccccsacsccscceascoecese coscecss 0 ecccceee . 9 
2. Difference in amount of astigmatism in......... 12 
2! 
1. Astigmatism greater with mydriatic than with 
Ophthalmometer 1N....cccececcsecececeees soeeeee 8 
2. Astigmatism greater with ophthalmometer than 
With Myriatic iN... scccccccccccesseese aaaunenee 4 
12 


If to this last total be added the nine eyes in 
which there was exact correspondence in the 
amount of astigmatism, we have a grand total 
of twenty-one eyes. 

There were twenty-two eyes in which the 
ophthalmometer recorded no astigmatism, 
with— 


Eyes. 
1. No astigmatism found with mydriasis in......... 10 
2. Astigmatism found with mydriasis in..........006 12 
22 
1, Astigmatism according to the rule in (only 
Be | Saaeerenne pianseiacsakenamaceacnennanet re I 


NO 


. Astigmatism contrary to the rule in (.25 to 


662 D; average, .384 D).c..ccccccossccscoosvecoce 


12 


d. There were five eyes in which the oph- 
thalmometer recorded astigmatism, but with— 


Eyes. 


1. No astigmatism with mydriasis in......... seccccees 5 


In each of these eyes the astigmatism was 
according to the rule, and the amount .5 D, 
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was possible to institute a comparison in the 
axes of the cylindrical glasses obtained by the 
two methods of measurement, there was exact 
correspondence in one hundred and fifty-two 
‘eyes, or in 88.9 per cent., and failure in cor- 
respondence in nineteen, or 11.1 per cent. 

In regard to the eleven per cent. of failures, 
it should be stated that so much depends upon 
perfect illumination, steadiness of the pa- 
tient’s eyes, and, above all, upon an exact 
level of the two eyes, that it is more than 
probable that this percentage in part repre- 


| sents some inaccuracy of the observer rather 


than of the instrument. Davis* quotes a 
capital instance illustrating the care which 
must be exercised in this respect. He exam- 
ined a patient in Javal’s clinic, failing, how- 
ever, to take the precaution to see that the 
patient’s eyes were exactly level, and found 
she had an astigmatism at an axis 5° from 
the vertical. Javal then sat down to the in- 
strument, sighted through the transverse slit, 
levelled the patient’s eyes correctly, measured 


| the astigmatism, and tound the same amount 


Two eyes were practically blind,—one trom | 


detachment of the retina and the other from 
congenital amblyopia,—and hence these are 
of no importance in the result : 


Eyes. 
1. Astigmatism according to the rule...... ses0.. 150 
2. Astigmatism contrary to the rule.........0.. cccoce «= 2 
3. Astigmatism absent according to ophthalmom- 
CLOT cccccees cvccccces coccecesssseseces @ eoececces veces . 22 
4. Astigmatism present according to ophthalmom- 
eter, but absent wita mydriasis........c0csseeee 5 
5. Practically blind........ ececcccee cocees ccccccces coceee 2 
200 


REMARKS, 


1. Zhe Axis of the Cylinder—In the one 
hundred and seventy-one eyes in which it 


that Davis had discovered, but with the axis 


vertical. The trial lenses confirmed his 
reading. 
Moreover, it is a fact which has been 


pointed out a number of times by most care- 
tul observers that the axis of the glass deter- 
mined under the mydriatic sometimes fails to 
correspond with that accepted by the patient 
after the return of accommodation. Per- 
sonally, I have had little or no difficulty in 
this respect, but 1 would always adopt the 
mydriatic determination of the axis unless 
successive measurements with the ophthal- 
mometer agreed in giving a diiferent result 
from this, and then 1 would expect, after re- 
newed mydriasis, to find a correspondence 
in the two methods; in other words, 1 would 
think my first mydriatic correction had been 
in error. 

Finally, it should be remembered that the 
equation of error Creeps into all metnods of 
examination, and it seems to me not unlikely 
that any one of us, haying determined the axis 
ot a cylindrical glass in one hundred and sev- 
enty-one eyes under a mydriatic, would, if he 
repeated these examinations with renewed 
mydriasis, find at least a dozen eyes in which 
he would be inclined to alter the axis of the 
giass five or ten degrees from the first deter- 
mination, especially in the weaker grades of 
astigmatism, 

1 am not unmindful of the occurrence of 





cit. 


* Loc. 
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cases (one of which is recorded in the list, 
while several others could be quoted) in 
which there is a notable difference in the 
axes determined by the two methods; for 
example, the ophthalmometer giving dis- 
tinctly astigmatism against the rule, and the 
patient accepting only, both with and without 
mydriasis, a cylinder with its axis according 
to the rule. These cases are probably ex- 
plained by the presence of lenticular astigma- 
tism, which the instrument 1s not capable of 
recognizing. 

2. The Amount of Corneal Astigmatism.— 
In one hundred and seventy-one eyes in 
which a comparison is made between the 
amount of corneal astigmatism determined 
by the instrument and the total astigmatism 
under a mydriatic, there was exact corre- 
spondence in forty-four eyes, or 25.7 per 
cent., and failure in correspondence in one 
hundred and twenty-seven eyes, or 74.3 per 
cent. 

In one hundred and nine eyes with astig- 
matism according to the rule, in which the 
astigmatism with the instrument was greater 
than the amount with mydriasis, the average 
increase was a little more than .25 D, being ex- 
actly .2513 D. Intwelve eyes with astigmatism 
contrary to the rule, in which the astigmatism 
with the instrument was less than the amount 
with mydriasis, the average decrease was again 
a little more than .25 D, being exactly .295 D. 
This, we know from Javal’s teaching, is the 
usual result, and that in weak astigmatism 
according to the rule, the ophthalmometer is 
from .25 to.50 D stronger than the subjective 
measurements with atropine. In astigmatism 
against the rule, the ophthalmometer 1s too 
weak by from .25 to .75 D.* On this ac- 
count, Burnett has formulated the following 
law, to which he thinks there are only occa- 
sional exceptions: ‘ For the total subjective 
astigmatism subtract .5 D from the corneal 
astigmatism when it is according to the rule, 
and add .5 D it the corneal astigmatism is 
against the rule.” Bull, of Paris, quoted by 
Burnett, holds to a similar law, using, how- 
ever, .75 D instead of .5 D. This Dr. Bur- 
nett considers too high, and I certainly agree 
with him, my own experience being that .5 D 
is quite sufficient to subtract from the corneal 
astigmatism when it 1s according to the rule. 
In fact, as I have already pointed out, in the 
majority of cases it seems to be somewhat 
less than this amount. 





* See also description of the ophthalmometer by F. 
W. Ring, M.D., /oc. cit. 





That there are exceptions to these rules 
Dr. Burnett admits, and I think every one who 
works with the ophthalmometer will find them. 
In the figures presented this evening we see 
that in six eyes with astigmatism according 
to the rule the total subjective astigmatism 
was greater than the corneal astigmatism 
measured with the instrument, and in four 
eyes with astigmatism contrary to the rule 
the amount of astigmatism revealed by the 
ophthalmometer was greater than that found 
with a mydriatic. It should be stated in re- 
gard to these cases, however, that the differ- 
ence was usually .12 D and only twice .25 D. 
Dealing with such weak degrees of astigma- 
tism, it is just as likely that the eye of the 
observer was at fault as that the instrument 
made an inaccurate record. Again, we have 
exceptions to the rule, in the fact that there 
was an exact correspondence in the amount 
of astigmatism in thirty-five eyes with astig- 
matism according to the rule, and in nine 
eyes with astigmatism contrary to the rule, 
Here, again, with six exceptions, the astig- 
matism was of low degree (.25 or .50 D). 
In the six exceptions, however, it was more 
than 1 D, and ran as high as 3.50 D. 

In twenty-two eyes the ophthalmometer 
failed to record astigmatism, and in ten of 
them no astigmatism was found with mydri- 
asis, but in twelve of them a low degree of 
this refractive defect was demonstrated after 
the use of a mydriatic (.12 to .62 D). Inall 
of the cases in which this occurred, save one, 
which, for practical purposes, as has already 
been pointed out, may be omitted, the astig- 
matism was contrary to the rule, and this 
again agrees with the teaching which has pre- 
viously been given,—namely, when no astig- 
matism is found with the ophthalmometer, it 
is very probable that there is a real astigma- 
tism against the rule from .25 to .50 D. 

These results obtained by the measurement 
of two hundred eyes wiil, I think, suffice. 
They have been given without bias, and in- 
asmuch as they practically confirm those of 
other observers who have found this ophthal- 
mometer exceedingly useful in the determi- 
nation of corneal astigmatism, they may 
be accepted as an additional indorsement of 
the many that are already on record as to 
the decided value of this instrument of pre- 
cision. 

Even if the ophthalmometer of Javal did 
nothing more than give us the axis of the 
principal meridian with a reasonable degree 
of certainty, which it undoubtedly does, it 
would be a very time-saving and valuable in- 
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strument in the office of the practical oph- 
thalmologist. Ithas been stated that when the 
astigmatism exceeds 2 D, we may be certain 
that we are within five degrees of the true 
meridian or axis, and when the astigmatism 
is slight, there may be a possible error of ten 
degrees ; but it is equally true that with the 
last model the precision is greater, and 
judging from my own experience, I would 
have a confidence in the axis of the glass 
attained by this method of examination 
equal to that which I have with subjective 
examination under the fullest mydriasis, and 
when I am able to associate the two methods 
of examination, I am as certain of this point 
as it is possible to be. 

But it is certainly fair to assume tnat within 
reasonable limits, and in the vast majority of 
cases, the ophthalmometer gives very exactly 
the degree of astigmatism, and that the com- 
bined observations of a number of observers 
permit the formulation of a rule, like other 
rules subject to exceptions, which tells us 
very nearly how much shall be subtracted 
from the ophthalmometer measurement when 
it is a case of astigmatism according to the 
rule, and how much shall be added to it 
when it is a case of astigmatism contrary to 
the rule. No one claims perfection for the 
instrument any more than he claims perfec- 
tion for any other method of examining the 
eye, but when the ophthalmometer is care- 
fully used, when the light is properly regu- 
lated and evenly distributed, when the eyes 
are carefully levelled, and when the observer, 
having corrected his own refractive defect, 
has acquired reasonable accuracy in 
manipulation of the instrument, | certainly 
believe, and I think these tables fairly show, 
that Dr. Burnett is correct in stating that 
it is one of the most important instruments 
of positive diagnosis which has been given 
to us since the invention of the ophthalmo- 
scope. 

I am aware that much stress has been laid 
upon the fact that it is not an absolutely ac- 
curate measurer of astigmatism, and that dis- 
turbing factors come into play,—e.g., water- 


6°) 


ing of the eye of the patient, and, as Dr. 


Roosa aptly calls it, ‘the moving of the cor- 
nea under the instrument.” It is for these 
reasons that the examinations must be con- 
stantly repeated before making the final 
record or before ordering the glass, just as 
we would repeat a mydriatic correction until 
we were Satisfied that we had attained the 
highest degree of accuracy. It would be just 
as unreasonable to condemn the instrument 





the | 








on this account as it would be to condemn 
cataract extraction because one does not al- 
ways have a docile patient and does not al- 
ways make a classical section. 

It is not the purpose of the present paper 
to discuss a question which is of much inter- 
est,—namely, how far the use of the ophthal- 
mometer displaces mydriatics from their func- 
tion in the correction of anomalies of refrac- 
tion. It is needless for me in this assembly, 
I think, to state that I am very far from be- 
lieving that the sun of mydriasis has set, or, 
indeed, from believing that it ever will set. 
Nordo I believe that mydriasis gives a false 
impression of the proper axis of the cylindri- 
cal glass. I have elsewhere expressed myself 
very positively upon this subject, because I 
believe that the function of mydriasis in con- 
nection with the correction of anomalies of 
refraction does not alone involve paralysis of 
the ciliary muscle, but exercises a very much 
wider and more important office. I am per- 
fectly willing to state, however, that careful 
work with the ophthalmometer will render the 
necessity for the use of prolonged mydriasis 
unnecessary in many cases, which, previous 
to a knowledge of this instrument or to 
any skill that may have been acquired in its 


use, would have been classed as examples 


suited to the employment of a mydriatic 
drug. 

I cannot resist closing these remarks with 
a quotation from Dr. Burnett’s first paper on 
“ Ophthalmometry with the Ophthalmometer 
of Javal and Schidiz,” partly because I feel 
a personal indebtedness to him in learning 
the use of this instrument, and partly because 
it gives in a nut-shell what the instrument will 
do and what it will not do, and hence what we 
may expect of it. 

* The ophthalmometer does not give us the 
refractive condition of the eye as a whole, and 
furnishes no positive indication as to the ex- 
istence of myopia or hypermetropia, but it 
gives with exactness the radius of curvature 
of the cornea in all its meridians; and where 
there is a difference, it shows the direction of 
the principal meridians, and we can read on 
the instrument the amount of the difference 
in dioptries and fractions. The inventors 
claim that a difference of .25 D can be read- 
ily detected, and my own experience would 
substantiate this statement. The main ques- 
tion is, Is it practical? 1 most unhesitatingly 
answer, Yes. ‘Taking all things into consid- 
eration, it seems to me the most practical of 
all of the instruments of precision we use ir 
the diagnosis of astigmatism.” 
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DIAGNOSIS AND TREATMENT OF FOREIGN 
BODIES 1N THE CORNEA. 


g spite of the trivial nature of many of the 

foreign bodies which embed themselves 
in the corneal tissue, and the general success 
which attends their removal, a sufficient num- 
ber of cases are upon record (no doubt many 
more exist which have never been published) 
in which, either by virtue of the fact that the 
foreign body has escaped notice, or because 
there has been some flaw in the procedure 
with which it was removed, serious inflamma- 
tion of the cornea has occurred, resulting in 
permanent impairment of vision. Hence the 
subject of foreign bodies in the cornea, consid- 
ered from a practical stand-point, has been 
deemed by Dr. Edward Jackson worthy of a 
paper before the Philadelphia County Medi- 
cal Society, October 12, 1892 (Medical and 
Surgical Reporter, October 22, 1892). This 





communication is so full of sound advice and 
contains one exceedingly novel suggestion 
that its main points may be profitably re- 
viewed. 

In making a diagnosis of foreign bodies in 
the cornea, the surgeon should accept the his- 
tory given by the patient as an evidence 
worth very little consideration in the major- 
ity of cases, partly because the patient almost 
invariably refers the sensation of pain pro- 
duced by the intruder to some portion of the 
eye in which the body does not exist, and 
partly because in many instances the foreign 
body is deeply embedded in the structure of 
the cornea and does not touch the conjunc- 
tiva of the lid, and hence gives no evidence 
of its existence until secondary consequences 
arise. In many instances, again, patients insist 
upon the presence of a foreign body in the 
eye when such is not the case, basing their 
impression upon the irritation caused by an 
ordinary conjunctivitis. 

Hence the surgeon must depend for the 
diagnosis of a foreign body upon direct in- 
spection, upon focal or oblique illumination, 
upon the use of transmitted light, upon the 
interruption which the body causes in the re- 
flex obtained from the corneal surface and 
upon the use of fluorescine. If the body is 
of sufficient size, of course there is no diffi- 
culty in its detection by an ordinary direct 
inspection of the eye. If, however, this fails 
to reveal the source of the trouble, oblique 
illumination is the most generally useful 
method of search, and, as Jackson points 
out, foreign bodies ot light color will be seen 
best by tocal illumination when strongly il- 
luminated against the Diack pupil as a back- 
ground ; while, if they are dark, it is better 
to illuminate the iris behind them. Apn iilu- 
minated background against which a foreign 
body appears as a black speck ts obtained by 
throwing the light into the eye with an oph- 
thalmoscope mirror held some inches 1n front 
of it, and causing the eye to move from side 
to side and upward and downward. 

Slight irregularities in the cornea produced 
by the presence of toreign bodies may be de- 
tected by placing the patient before a win- 
dow, while the eyes are made to follow the 
uplifted finger held about one foot from the 
tace and moved in various directions. ‘The 


image of the window-bars reflected from the 
cornea will be broken as it crosses the spot of 
inequality. ‘to accomplish the same purpose, 
Jackson advises that the patient shall be placed 
opposite a window with a large, open sky space, 
while the surgeon takes his position so as to 
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obtain the reflection of the sky from the sur- 
face of the cornea. The patient’s eye is 
then turned from point to point, so that the 
reflection is obtained from all parts of the 
cornea in succession. If the window with 
clear sky space is not obtainable, a piece of 
plain white paper or card-board, strongly il- 
luminated and held close in front of the eye 
to be examined, will furnish the desired reflex 
from the corneal surface. Any irregularity 
will cause an interruption of the reflex and 
be immediately noticeable. Dr. M. W. Zim- 
merman has made a valuable suggestion in 
connection with this examination of the cor- 
nea for the interruption of a reflex,—namely, 
that irregularities are made more prominent 
by carefully drying the cornea with a little 
absorbent cotton before the examination is 
undertaken. The removal of moisture does 
not impair the reflex from the sound cornea, 
but exposes irregularities in its surface or loss 
of its substance, which, when filled with fluid, 
produces almost the normal corneal reflex. 
As has been known since the investigations 
of Straub, fluorescine colors green that por- 
tion of the cornea deprived of its epithelium, 
while the healthy epithelium remains un- 
affected by the dye. For example, the color- 
ation takes place around a foreign body in 
the cornea, the foreign body itself appearing 
as a black dot in the centre of the green area. 
This is a very excellent adjuvant in discover- 
ing minute specks which have embedded 
themselves in the corneal tissue and are sur- 
rounded by a faint circle of denuded epithe- 
lium. It is particularly valuable in those 
cases in which the foreign body has been re- 
moved, and the surgeon is uncertain whether 
a minute particle, or, as it is often called, a 
“rust spot,” still remains, and has been the 
means in many instances of relieving a pa- 
tient of a foreign body which has for a long 
time escaped detection. Generally a concen- 
trated alkaline solution of fluorescine is em- 
ployed ; for example, Gruebler’s fluorescine, 
two per cent.; carbonate of sodium, 3.5 per 
cent. 
mula: 


Fluorescine, gr. i; 
Sodium carbonate, gr. ii; 


Distilled water, % 


io 


A single drop.of this solution is placed on 
the suspected cornea and the excess washed 
away, when, if there is any break in the 
epithelium, the bright green coloration will 
quickly appear. 

Having discovered a foreign body in the 
cornea, the removal of it is usually a simple 
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Jackson suggests the following for- | 
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matter, by producing anesthesia with cocaine 
and lifting the foreign substance from its bed 
by means of aspud. Very often, however, a 
fine spicule of steel so penetrates the cornea 
that it partly enters the anterior chamber. 
Its removal then becomes a difficult mat- 
ter, lest the manipulations with the spud 
thrust it entirely through the cornea and 
cause it to become entangled in the iris, or 
even to penetrate more deeply and injure the 
lens. Under these circumstances it is neces- 
sary to introduce a broad needle into the an- 
terior chamber behind the foreign substance, 
which acts in a twofold manner,—as a point 
of resistance against which the surgeon may 
work, and as a protection to the underlying 
structures. 

Two very important surgical points de- 
mand attention even in the simplest opera- 
tions for the removal of foreign bodies from 
the cornea,—namely, the proper sterilization 
of the spud and the disinfection of the con- 
junctival sac after the body has been removed. 
It is sometimes astonishing what an amount 


| of injury an eye will withstand, and, again, 


what disastrous consequences may follow the 
neglect of proper antiseptic precautions after 
the most trivial injuries. Case after case is 
upon record in which, either because the 
foreign body itself contained infectious ma- 


| terial, or because the spud which removed it 


was non-sterile, a violent ulcerated keratitis 
has resulted, causing abscess of the cornea, 
which terminated in a dense scar, and mate- 
rially impaired or even obliterated vision. It 
is so easy to sterilize a spud that it is a pre- 
caution that should never be neglected. It 
may be done in the ordinary way by placing 
it in antiseptic fluid, or dipping it in boiling 
water, or, if the instrument is made of plat- 
inum, by bringing it to a red-heat in the 
flame of a spirit-lamp. After the body is re- 
moved, the conjunctival cul-de-sac should be 
thoroughly cleansed with one of the recog- 
nized antiseptic fluids. There can be no 
harm in taking these precautions, while great 
harm may result from failing to attend to 
them. 

Dr. Jackson’s paper closes with the report 
of a case, in which he was singularly success- 
ful in removing powder grains from the cor- 
nea with the electro-cautery. As is well 
known, when the attempt is made to extract 
bodies of this character by the ordinary 
methods, it is found that they are so closely 
associated with the surrounding tissues, that 
it is well-nigh impossible to dislodge them 
without causing extensive laceration of the 
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corneal structure. In Jackson’s case three 
powder grains were found in the left cornea, 
deeply embedded and diffused. He touched 
each one with a pointed electrode, and thus 
destroyed them with the least possible dam- 
age to the surrounding tissues. The patient 
was exhibited, and the result left nothing to 
be desired. This novel suggestion is a dis- 
tinct advance in our knowledge of the removal 
of an exceedingly troublesome and dangerous 
type of foreign body, and is deserving of imi- 
tation. As Jackson has pointed out, the same 
method is applicable to powder grains which 
are embedded in the skin, and in his patient 
very good results were obtained by applying 
the electrode to those’ granules which had 
found a lodgement in the skin of the lids, 
brow, and cheek. 


THE TREATMENT OF INTESTINAL FER- 
MENTATION AND INDIGESTION. 


HE subject of this artijcle is so large that 
it is almost impossible to do it justice 
in the brief space which we can devote to it. 
In a very large number of patients who come 
to a physician's office complaining of minor 
ailments they will be found to have as part 
of their disorder some failure of the most im- 
portant part of the alimentary canal,—the 
duodenum. While we are accustomed, on 
the one hand, to consider the function of 
the saliva in the digestion of food as being 
almost so unimportant as to be worthy of 
little attention, on the other hand we are 
inclined to regard the stomach as being the 
most important part of the digestive portion 
of the alimentary canal. In reality the mouth 
and stomach may be considered as outer 
kitchens, in which the food goes through 
the course of preparation ere it enters the 
inner kitchen or duodenum, where the finer 
processes of digestion are carried out and 
where absorption occurs. 

Careful recollection of the fact that the 
duodenum is the area of universal digestion, 
whereas the stomach can only digest proteid 
substances, impresses upon us the fact that 
the regulation of the diet must be, as we all 
know, a large portion of the treatment di- 
rected to the class of cases of which we 
speak. 

It will generally be found in these cases 
that gastric digestion is sufficiently active to 
change the proteid materials into peptones 
which can be readily absorbed, and in many 
instances the regulation of the diet in such a 
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manner that it consists chiefly of nitrogenous 
foods will do much towards remedying the 
difficulty under which the patient suffers. 
Frequently it will be found that limiting the 
starches to the smallest possible amount will 
give the patient great relief. Not only is 
this true of cases of intestinal indigestion 
and fermentation occurring in those who are 
otherwise in good health, but it is peculiarly 
the case with patients who, during convales- 
cence from sthenic or asthenic diseases, find 
themselves in the difficult position of needing 
starches and other carbohydrates in order 
that their nutrition may be properly carried 
out, and yet find themselves with intestinal 
indigestion so impaired that the attempt to 
take starches results disastrously. 

It is not our intention in this editorial to 
go over the hackneyed advices which have 
been given in regard to the use of acids, al- 
kalies, vegetable bitters, and the thousand 
and one drugs which have been found in in- 
dividual cases to be useful under circum- 
stances similar to those of which we speak. 
We all know that in the presence of cer- 
tain forms of gastric indigestion pepsin and 
hydrochloric acid, or pepsin and mild alka- 
lies, give relief ; that in many cases the use 
of derivatives of the pancreas do much good ; 
that salol, and similar valuable antiseptics, 
frequently give great relief ; or we may see 
recovery slowly occur from a carefully-regu- 
lated diet. The use of pepsin and hydro- 
chloric acid for the purpose of improving the 
gastric digestion may indirectly remove the 
condition of intestinal disorder by making 
the process in the outer kitchen—the stomach 
—more perfect, and thereby requiring less 
work of the inner kitchen or duodenum. 
This, however, is but an indirect effect. 

In regard to the use of the intestinal diges- 
tants derived from the pancreas, it is to be 
remembered that there is grave doubt whether 
these ferments ever reach the duodenum in- 
tact. Frequently they must be destroyed in 
the acid gastric secretions; and it is by no 
means certain that in all cases they exercise 
their influence in the stomach before suffi- 
cient gastric juice has been secreted to inter- 
fere with their activity. Then it is to be re- 
membered that this is a reversal of the natural 
order of digestion, and it is doubtful whether 
in all cases it is wise to carry on in the 
stomach those digestive processes which are 
normally carried out inthe duodenum. We 
know so little of the effect of the gastric juice 
upon the peptones which are formed by the 
action of ferments in the presence of an al- 

















kali that this method of medication must be 
largely empirical and hap-hazard. When 
salol and its relatives are used in these cases 
and act as intestinal antiseptics, they simply 
prevent food which has not been digested 
from undergoing fermentation. They do not 
aid in the preparation of food nor in its ab- 
sorption. They are not cures ; they are mere 
preventives. 

The remedy which the physician wishes to 
use under such circumstances is entirely out- 
side the range of substances so far discussed. 
We are all of us familiar with the words dias- 
tase and diastatic, terms which are neces- 
sarily exceedingly indefinite, and which are 
very much abused, especially by those who 
attempt for business purposes to impress upon 
the profession that their preparations contain 
diastase or the diastatic property to a great 
degree. We do not know what diastase is, 
save that it is a ferment, or ferments, which 
are capable of changing starch into sugar. 
We have the diastatic action in the saliva and 
in the pancreatic juice, and it would seem that 
the cases of which we are writing depend 
upon a failure of this diastatic property 
rather than failure of the other ferments of 
digestive organs. 

For many years the diastatic properties of 
many of the malt preparations were so low, 
or developed only under the most favorable 
conditions, that little reliance could be placed 
upon such so-called food products, and it has 
only been recently that sufficient progress has 
been made to enable the manufacturer to 
place before the profession preparations which 
possess this power in sufficient degree to be 
given solely for their diastase and not with 
the idea of administering simultaneously a 
food or nutriment in the shape of one of the 
disagreeable derivatives of malt. There is at 
least one pr€paration of diastase which does 
not profess to be a direct aliment in itself, in 
other words it is a preparation which can be 
administered for the digestion of starches in 
exactly the same way that we have been ac- 
customed for years to administer pepsin for 
the digestion of the proteids. Given during 
or immediately after meals, in so small a dose 
as a teaspoonful to an adult, we have seen 
marked improvement take place in the nutri- 
tion of patients, so that where strength seemed 
to be slowly returning because of inadequate 
quantity of flesh this difficulty soon passed 
away. How this curious substance, which is 
so indefinite, exercises its influence is not dis- 
tinctly understood, but it seems capable not 
only of digesting and causing the rapid assim- 
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ilation of carbohydrates, but also of very 
markedly increasing the appetite, so that food 
which has previously been loathed is now ac- 
cepted and taken with hearty relish. We are, 
therefore, now possessed not only of pepsin 
and pancreatic derivatives for the digestion of 
proteids, but with the vegetable derivative 
diastase, which will aid us in the digestion of 
that important group of foods known as the 
starches. The physician who wishes to be 
sure of a diastatic product can readily obtain 
from his text-books on physiology descrip- 
tions of methods which will enable him easily 
to determine whether the product which is 
offered him is active in reduction of starch, 
and having once found the preparation which 
gives him the best results he can prescribe it 
with confidence in that very large class of 
cases which we have mentioned, with the ad- 
ditional advantage of being sure that it will 
exercise no direct effect outside of the ali- 
mentary canal. 


THE MODERN TREATMENT OF WOUNDS. 


ROM the time when Listerism was generally 
introduced, with all its troublesome tech- 
nique, its powerful germicides, its cumbersome 
apparatus, its elaborately-prepared dressings, 
there has been a steady tendency to simplify 
methods and to do away with drugs which 
occasionally produced systemic poisoning ; to 
substitute perfect cleanliness for antisepsis, to 
prevent the entrance of pathogenic microbes 
into wounds. Together with simpler methods 
have come more satisfactory results. Death 
from mercuric and carbolic poisoning, or 
even from iodoform absorption, is rare,—not 
only in medical literature, but also in actual 
practice. The credit of simplifying methods 
and of obtaining better results is undoubtedly 
due in great measure to the teachings of ab- 
dominal surgeons, and it is safe to predict that 
certain of their practices, authorized by their 
published results, will generally obtain in the 
performance of ordinary surgical operations. 
It is well recognized that pathogenic mi- 
crobes rarely enter a wound through the medium 
of the air. The word rarely is here used ad- 
visedly. Infection by such means is without 
question possible; that it has taken place re- 
peatedly is highly probable. The chances of 
its occurring in a given case, however, are so 
slight that especial provision against this form 
of infection need not be taken wa/less the 
operation is of such a nature, or is performed 
in such a region, that the slightest infection is 
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liable to result seriously. For instance, in 
operations upon brain tissue, or in those in- 
volving exposure of a knee-joint, or in oper- 
ations upon diabetics, not only should every 
precaution be taken against probable sources 
of contagion, but every possible source should be 
excluded ; hence the chance of air contagion 
should be duly considered, and should be pro- 
vided against by removing from the operation- 
room all dust-holding fabrics, such as carpets 
and curtains; by wiping walls, furniture, and 
floor with damp bichloride towels immediately 
before operating; by excluding those whose 
garments are liable to be septic, and by keeping 
doors or windows closed from the beginning to 
the end of operation. In hospitals this end 
should be attained by reserving an operating- 
room exclusively for this class of cases. 

The use of powerful germicides upon wound 
surfaces is happily becoming less popular, as 
the full action of drugs of this character is 
It is now well proven 
been un- 
only to provide 


generally recognized. 
that a wound surface which has not 
duly irritated is able not 
promptly for definite healing without undue 
serous exudation, but is also able by the anti- 
septic action of its living cells to destroy, or at 
least render innocuous, the few germs which 


are liable to gain entrance in the course of 


an operation, conducted according to mod- 
ern methods. It shown that while 
strong antiseptic lotions, bichloride 1 to 2000 
for instance, may destroy the germs which gain 


is also 


access to the wound, such lotions lessen or 
destroy the resistance of living cells, occa- 
sion profuse serous discharge, and distinctly 
delay healing. Hence the tendency of to- 
day is to use after the first incision weak bi- 
chloride solutions, or simply sterile lotions, 
such as boiled water, or boiled normal salt 
solution. Moreover, since profuse irrigation of 
wounds encourages a freer exudation than is 
required for prompt healing, these lotions are 
medium for cleaning sponges or 
than for 


used as a 
tampons 
wounds. 
With the advent of Listerism began the 
reign of catgut as an absorbable ligature mate- 
rial. Of late years this material has fallen un- 
der suspicion. It is shown that the commer- 
cial preparation of this ligature material ex- 
poses it to the danger of infection, that the ordi- 
nary methods of sterilizing it do not always 
succeed in destroying the germs lying in the 
central portions of the thickest strands of gut, 
that it becomes liquefied in the substance of a 
wound and there offers an almost perfect cul- 
ture material for any germs which have gained 


rather as direct washes 
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: 
entrance by chance infection or have been 
carried in by the gut. 

Silk then became popular with some sur- 
geons. It possesses the advantages of being 
stronger than gut of corresponding thickness, 
of being readily and thoroughly sterilized, of 
tying down more easily and more tightly. Its 
disadvantage lies in the fact that it is absorbed 


slowly or not at all, remaining as a foreign 


body. Hence, if there is any infection, sinuses 
running down to silk ligatures may remain for 
months or years, until the ligature is removed 
or discharged spontaneously. The objections 


to silk are sufficient to prevent it from coming 


into general use. In answer to the ob- 
jections of catgut, it may be stated that 


trouble with 
from faulty preparation. Gut of medium thick- 
ness which has been rolled in loose coils and 
stored for weeks or months in oil of juniper, 
then stored for months in absolute 


this material generally comes 


which is 
alcohol, and which is finally kept for one or 
two days in a bichloride of mercury absolute 
alcohol solution 1 to 1000, may be considered 
thoroughly reliable. A long soaking in mer- 
curial alcohol solution makes it so weak that it 
is practically useless. 

However, since either gut or silk is a foreign 
body in a wound, and hence objectionable, the 
tendency of the day is to dispense with all 
ligatures as far as possible. It is found that 
the pressure of the hzmostats is sufficient to 
control most vessels; if not, a few twists will 
definitely stop bleeding. Hence breasts are 
excised, extensive tumor operations are per- 
formed, even excisions of joints are completed, 
often without the placing of a single ligature. 
Murdock reports hundreds of cases of major 
amputations without a single consecutive bleed- 
ing, torsion being exclusively relied on to check 

Since crushed ean 
tissues are practically foreign bodi& in wounds, 


hemorrhage. 


the proper use of the heemostats is exceedingly 
important. The catching of a mass of tissue 
in the region of a bleeding vessel is to be 
avoided not only because it needlessly destroys 
tissue but also because it prevents the proper 
action of the instrument by interposing a soft 
pad between the blade of the forceps and the 
vessel, the walls of which unyielding pressure 
is designed to crush. Where possible, the ves- 
sel should be seized alone, or, where this is not 
practicable, as little surrounding tissue as pos- 
sible should be taken up. 

The necessity of providing for drainage is 
no longer as urgent as was the case a few 
years since. In all clean-cut wounds, such, 
for instance, as those made in ligating an artery 























in its continuity, or in stretching or resecting a 
nerve, or in enucleating an encapsulated tumor, 
drainage is generally dispensed with. Even 
after such operationseas excisions of joints, re- 
section of bones, fixation of ununited fractures, 
and amputations, provided there has been no 
previous infection with the ordinary pus mi- 
crobes, some surgeons close without drainage. 
In case general and local symptoms subse- 
quently denote suppuration in the depths of the 
wound, exit for pus is readily provided for by 
breaking up the slight union at one or more 
places by means of hzmostats or dressing- 
forceps and inserting a tube. 

The objection to the drainage-tube lies in 
the fact that it is a foreign body; that it pro- 
vides a free communication from the surface to 
the deepest part of the wound, hence favors 
secondary infection; that it leaves a more or 
less permanent sinus, the walls of which are 
prone to become infected from the skin which 
cannot be permanently and thoroughly steri- 
lized ; that when it is inserted an extra dress- 
ing, hence additional disturbance, is required 
for its removal. In spite of these objections 
drainage either by tubes or by iodoform gauze, 
or other means, is absolutely necessary in cer- 
tain cases, particularly when the operation field 
has been already infected as in joint-disease 
accompanied bysinuses ; or when after operation 
a suppurating cavity is left which cannot be 
obliterated by pressure, as in empyema ; or when 
the operation has been extensive and pro- 
longed and the tissues have been subject to 
much rough handling, or to strong antiseptic 
irrigations. The general tendency of the day 
is, however, towards dispensing with drainage 
whenever this is possible. 

The closure of the wound has recently re- 


ceived more attention than was formerly 
given to it. Since during the insertion of 
stitches there is, in addition to a certain 


amount of oozing from the whole wound sur- 
face, some bleeding from the needle punctures, 
and since even a small amount of blood delays 
prompt healing, some provision must be made 
to prevent even this moderate hemorrhage into 
the wound. This may be accomplished by an 
assistant making firm pressure over the entire 
wound surface while sutures are being placed, 
or better still by tightly packing the wound 
with sterile gauze strips the ends of which are 
brought out at one end of the incision. 

When the wound is nearly closed these strips 
are withdrawn, firm pressure is made over the 
entire operative area, the last stitch is tied 
down, and a firm dressing is applied. Accu- 
rate coaptation of the skin surfaces is a matter 
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of very great importance. Eversion means a 
granulating surface which slowly cicatrizes, 
inversion absolutely prevents union ; accurate 
coaptation without drainage will in a few 
hours be followed by adhesions which will 
prevent infection, even should the skin surface 
be bathed in septic material. In applying the 
sutures it is important to avoid bruising or 
devitalizing the skin by tightly grasping its 
borders in dissecting forceps ; such a procedure 
often prevents prompt healing. It is best to 
pick up skin edges with the fingers, or when 
this is not possible, the grasp of the forceps 
should be no tighter than is absolutely neces- 
sary. The popular suture material for general 
work is probably silk-worm-gut.. This is strong, 
smooth, easily sterilized by bichloride, 1 to 
2000, or boiling, and, unless very great tension 
is exerted, will retain its position with the first 
double turn of a surgeon’s knot. It is some- 
what too rigid for sutures which are purely 
superficial and designed only for skin coapta- 
tion; here fine Chinese twist, or, in some 
will give better results. 
Either of these substances may be sterilized 
by boiling. The dressings employed show the 
same tendency towards simplification as the 
other methods employed. Most surgeons still 
prefer to place over the line of incision a smooth 
surface, such as gutta-percha tissue, or waxed 
paper, or, best of all, Lister’s protective; this 
does not interfere with discharge, and prevents 
the gauze from sticking to the sutures and to 
the incision and occasioning pain and local 
irritation when it is removed. This smooth 
surface may be sterilized by dipping first in 
bichloride 1 to 2000, then by rinsing in car- 
bolic acid 1 to 40, or in sterile water, or in salt 
solution. Over this is placed the gauze ; what 
is chiefly required of this is that it should be 
absorbent. Many surgeons prefer that it 
should contain no antiseptics, sterilizing it 
shortly before or during an operation by boil- 
ing or by steam heat ; others, and perhaps the 
majority, first sterilize it, then wring it out of 
bichloride solution, varying in strength from 
I to 3000 to r to 10,000. ‘The stronger solu- 
tion is sometimes followed by severe -der- 
matitis. ‘The number of layers of gauze re- 
quired varies in accordance with the amount 
of wound discharge expected. After a simple 
incision, eight or ten would be sufficient ; after 
prolonged or extensive operations, twenty or 
thirty may be required. Over the gauze comes 
a thick layer of absorbent or bichloride cotton, 
and, finally, a neatly-fitting bandage is applied. 
Such a dressing is often left on from four to 
thirty days. In ordinary cases the stitches are 


cases, horse-hair, 
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removed in six or seven days, and the wound 
is found entirely healed. 

The sterilization of instruments is accom- 
plished by boiling in a one per cent. bicarbonate 
of soda solution—roughly, a heaping teaspoon- 
ful to the pint of water—for twenty minutes ; 
they may be taken directly from the solution 
for operation. The addition of the soda pre- 
vents the instruments from rusting and slightly 
raises the boiling-point of the water. 

Sterilization of the hands is best accom- 
plished by cleaning of the nails and thorough 
and repeated washings and scrubbings in hot 
soapsuds, frequently changed. The washings 
should last for from six to ten minutes. After- 
wards the hands may be washed in alcohol, 
then in bichloride 1 to 1000, though the soap 
and water seem to be the most efficient 
cleansers. 

From the foregoing it will be seen that the 
practitioner can feel fairly certain of securing 
good results with means which he constantly 
has at his hand. The importance of chemical 
antiseptics has become less; the necessity for 
rigid cleanliness and the value of heat as a ger- 
micide have become greater. He can prepare 
all the needed materials necessary for conduct- 
ing an aseptic operation and securing primary 
healing of the wound at slight expense to him- 
self, and, provided there are some clean vessels 
and an abundant supply of boiled water, he can 
look forward to antiseptic results even when 
surroundings are most unfavorable. 





Reports on Therapeutic Progress. 





THE INTERNAL USE OF LYSOL. 

Dr. Eric VONDERGOLTZ, of New York, has 
considered his experience of lysol so favorable 
in the treatment of dysentery and cholera nos- 
tras that he has contributed 4 paper upon the 
subject to the Medical Record for September 
24, 1892. He used lysol in doses of 3 to 10 
grammes, in the strength of one per cent., as 
clysters. The astonishing results obtaiged by 
this means lead him to ask the profession to 
combat cholera and its relatives by this method. 

The administration of lysol was always com- 
bined with that of a stimulant. 

As stated in the American Journal of Ob- 
stetrics, vol. xxv., No. 2, 1892, the author has 
been engaged with the investigation of the 
antiseptic properties of lysol since October, 
1890. By the different experimenters and 
himself it was found that, relatively, lysol is a 
harmless drug in comparison to the other 
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powerful antiseptics. He gave the remedy in 
cases of infectious disease,—first in scarlet 
fever. 

The following are the histories of the three 
most interesting cases: 

May 11, Dr. Vondergoltz was called to the 
family of G. The three children were seized 
with scarlet fever, presenting nearly the same 
symptoms. The most alarming symptom was 
the high temperature, in cases 103.5° F. ; the 
children also had all the other symptoms re- 
lating to the throat, lungs, tongue, eyes, and 
nose. 

The urine of the two elder children showed 
much albumin and traces of sugar. 

The conditions, especially of the eldest child 
(girl of seven years) and of the babe (fourteen 
months old), were very critical. The second 
child, a girl, five years of age, did not seem to 
be as ill as the others. 

The internal antiseptic action of lysol was 
fully up to the writer’s expectations. He gave 
it with sherry wine in the proportion of lysol 
5 to sherry 10. Of this ten, five, and three 
drops, for the three children respectively was 
given in milk four times a day. 

The effects of these small doses of lysol 
could be seen within the first twenty-four hours. 
The children were visited twice a day until 
May 16, which enables the writer to give a 
complete temperature record. 

Analyzing first the curve of M. G., seven 
years of age; this child got forty drops the first 
day, with an increasing dose of five drops daily. 
The temperature fell steadily, without any re- 
current exacerbation, till the morning of May 
15, after which no change could be seen. 

During the whole time the urine was ex- 
amined with a double object, —viz., to see the ef- 
fect on the albumin, and to note whether phenol 
could be found. No trace of albumin after 
the first twenty-four hours could be discovered. 
The urine showed only once the presence 
of sugar, the reason of which phenomenon 
could not be made out. All the other times 
the analysis was negative in every respect. 

The decrease in the temperature-curve can 
be seen more clearly in the cases of the two 
other children. ‘The explanation of this fact 
will probably be that the doses of five and 
three drops were, in comparison to the age, 
larger than ten drops were to the older child. 

On the second day the temperature of the 
five-year-old child rose from 98° F. to 99° F. at 
6 p.M., which was the result of the neglect of 
the mother to give the lysol. 

On the fourth day the temperature of the 
baby rose from 98.5° F. to 100.5° F., but this 
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was explained by the fact that the mother gave 
her some beer. 

These two incidents teach two things,—1, 
that the use of lysol must never be abandoned 
until the temperature has been normal for a 
few days; 2, that the diet has to be as restricted 
, as possible, so that no irritation to the uropoetic 
system may result. 

The mixture of lysol, one part, and sherry 
wine, two parts, could be taken very well in 
warm milk. 

On the basis of his observations, Dr. Von- 
dergoltz proposes as a formula for treatment 
of cholera Asiatica, 1, to give immediately a 
stimulant mixed with lysol, 2.5 grammes; 2, 
to wash out the intestines thoroughly with a 
one per cent. solution of lysol in warm water. 
This should be repeated every two hours until 
a change is seen. 


OINTMENT FOR CHRONIC GONORRHGA. 


LI’ Union Médicale for June 11, 1892, gives 
the following prescription for this condition : 


RK Nitrate of silver crystals, gr. viii; 
Lanolin (anhydrous), 3viii; 
Pure olive oil, 3ss.  M. 

Sig.—Dissolve the nitrate of silver in a very small 
quantity of water, and incorporate it with the grease. 
This is then introduced into the canal by means of 
smearing it upon a sound, 


This treatment may be resorted to from 
twice to three times a week, the sound being 
carried down to the point where inflammation 
exists. 


ANTISEPTIC PAPER. 
BR Bichloride of mercury, Ziiss ; 
Pure glycerin, Zvi; 
Distilled water (which has been boiled and cooled), 


Oi. M. 


Make a thorough solution, and impregnate 
sheets of unsized paper, which are then to be 
allowed to dry. This paper may be applied 
over wounds, and fixed in position with a 
bandage. 


A TONIC PRESCRIPTION. 
L’ Union Médicale for June 23, 1892, gives 
the following as a tonic prescription : 


R Extract of cinchona, gr. xxx; 
Tincture of nux vomica, gtt. xxx; 
Bordeaux wine and syrup of bitter orange-peel, 
zi. M. 
Sig.—Of this mixture from I to 2 teaspoonfuls may 
be taken each day, particularly after prolonged and 
exhausting illnesses. 





AN OINTMENT FOR ECZEMA OF 
INFANTS. 


SAALFELD recommends the following 


ointment : 


R Boric acid, gr. xx; 
Powdered oxide of zinc, gr. Ixxv; 
Powdered starch, 3i; 
Vaseline, Zi. M. 
Sig.—Make into an ointment and apply to the face of 
the child, first removing any crusts by the aid of olive 
oil. 


It may also be advisable to administer at 
the same time cod-liver oil internally.— 
L’ Union Médicale, June 23, 1892. 


INJECTION FOR CATARRH OF THE 
BLADDER. 
MoseETIG uses the following prescription in 
catarrh of the bladder: 


R  Iodoform, Ziss; 
Glycerin, 5x; 
Boiled distilled water, Ziiss; 
Gum tragacanth, gr. iv. 


Wash the bladder out with warm water 
which has been boiled, and afterwards inject 
for three days a tablespoonful of the mixture 
named in a pint of hot water. It is stated 
that three or four injections are ordinarily 
sufficient to cure chronic cases of cystitis.— 
L’ Union Médicale, May 5, 1892. 


A LINIMENT FOR ACUTE INFANTILE 
PALSY. 
L’ Union Médicale states that the following 
prescription is a favorite with DESCROIZILLES 
in treating cases of acute infantile palsy : 


R_ Essence of rosemary, 
Essence of lavender, of each 3v; 
Essence of lemon juice, Ziiss; 
Alcohol, 3 vii. M. 
Sig.—Apply with friction to the paralyzed parts. 


THE TREATMENT OF CHOLERA. 

In the London Lancet for September 17 are 
the following directions communicated by Sir 
Andrew Clark and Mr. Allchin to the Local 
Government Board in response to a letter from 
that body requesting information concerning 
the measures recommended by the Royal Col- 
lege of Physicians for the treatment of cholera 
Asiatica. After giving a number of rules, 
which are prophylactic in character, the follow- 
ing directions as to treatment are given: 
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If, notwithstanding this careful regulation of 
the manner of living, looseness of the bowels 
should set in, send immediately for medical 
assistance, since without personal examination 
and direction no case of this kind, arising 
in such circumstances, can be satisfactorily 
or even safely managed. But if medical as- 
sistance is not immediately available, follow 
the subjoined instructions until the doctor 
arrives. 

Choose, if practicable, a bright, airy room, 
go at once to bed, keep quite warm, and if 
troubled with cramps or pains apply hot appli- 
cations to the entire stomach. 

Take freshly-prepared fluid or semifluid food 
in quantities of a large cupful at a time regu- 
larly every three hours. Such food may con- 
sist of boiled milk thickened with rice flour, 
baked flour, or biscuit powder; of tea made 
with boiling milk infused about five minutes, 
and having toast, biscuits, or rusks soaked in it ; 
of farinaceous puddings of the nursery sort; 
of any kind of gruel, except that made with 
coarse oatmeal; of meat-jelly, of beef-tea, or 
of mutton, chicken, or veal broth. 

If pain persists, with depression or faintness, 
take a teaspoonful of brandy or of whiskey in 
a small claret glassful of hot water after meals, 
twice, thrice, or four times in the course of 
the twenty-four hours, but not oftener than is 
absolutely required for relief. 

If thirst becomes excessive, sip from time to 
time sfhall quantities of iced water just sensibly 
acidulated with: fresh juice of lemons or with 
aromatic sulphuric acid. 

As soon as possible, after looseness of the 
bowels has begun, take in capsules or in hot 
milk, or in any other manner preferred, two 
teaspoonfuls of castor oil. If, when the action 
of the oil may be fairly supposed to have 
ceased, the looseness increases to a watery 
diarrhcea, let the hips be well raised, and 
carefully inject into the bowels a quart or 
more of hot water containing two drachms of 
benzoate of sodium or thirty grains of tannin. 
Furthermore, if there be much pain in the 
bowels, fifteen to thirty drops of laudanum 
may be added to the injection. The injection 
should be retained as long as it is comfortable 
to the patient, and it may be repeated once 
or twice daily during the continuance of the 
diarrhoea and until medical assistance has been 
procured. 

After the administration of the injection, if 
one has been found necessary, the following 
mixture should be taken at intervals of from 
three to four hours, according to the urgency 
of the symptoms: 
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Mist. cretze aromat., i; 
Tinct. camph. comp., 3ss; 
Tinct. chloroformi comp., gtt. xx ; 
Sp. ammon. arom., gtt. xx ; 
Cerii et bismuth. salicyl., grs. v 
Ess, menthe pip., gtt. x. 

Take in one dose. 


Should this mixture disagree, or in twenty-* 
four hours fail to give relief, the mixture follow- 
ing should be substituted, and taken every three 
or four hours: 


Acid sulph. arom. gtt., xv; 
Tinct. camph. comp., 3ss; 
Tinct. chloroformi comp., gtt. xx; 
Tinct. coto., gtt. xx; 
Syrupi aurant. flor., Zi; 
Aq. menthe pip., ad 51; 
Take in one dose. 


From the first appearance of looseness of 
the bowels, the body should be washed with 
warm water night and morning and quickly 
dried ; soiled bed- or other clothing should be 
immediately disinfected and destroyed. 

A cheap and efficient disinfecting fluid is 
recommended by Dr. Thorne, and is thus 
prepared: Dissolve half an ounce of corrosive 
sublimate and five grains of commercial ani- 
line blue in three gallons of water, and add 
thereto one fluidounce of hydrochloric acid. 
Preserve in earthenware jars or wooden tubs. 


THE TREATMENT OF SUMMER 
PLAINT. 


In the Mew York Medical Journal for Sep- 
tember 18, 1892, ILLoway contributes a long 
article upon this disease, and summarizes his 
ideas of treatment as follows : 

The therapeutic indications are very plain. 
They may be summed up as follows: 

1. Obviation of the etiological factor,— 
heat. 

2. Cure of the dyspepsia. 

Of course, where removal to the farm, to the 


COM- 


| mountain, to the sea-shore, is possible, it is the 
| best measure that can be advised, as it fulfils in 


itself both therapeutic indications. Where, 
however, this is impossible,—and it is so in the 
majority of cases,—the best way of fulfilling in- 
dications is the wet-pack, as described. 

The advantages of the wet-pack are many. 
It rapidly accomplishes a removal of the heat 
effects. It invigorates the system. It pro- 
motes the cure of the dyspepsia by favoring 
the secretion of HCl. It is easily applied, 
and even the dullest mother readily learns its 
mode of application and the indications there- 
for. Its use can be kept up through the whole 

















hot season, if necessary ; two or three or more 
applications in the morning, two or three in 
the afternoon, and, if the indication therefor 
manifests itself, a repetition at night. There 
is no danger connected with its use; not the 
least harm can be done. 

The author has never found a mother who 
did not at once consent to its application, and 
who, seeing its beneficial effects, did not carry 
out faithfully and intelligently the instructions 
for its use, which were simply to apply the 
wet-pack whenever the child’s skin, especially 
that of the head, felt overwarm to the touch,— 
a condition usually indicated by marked fret- 
fulness and irritability. 

In cases of infants entirely or partially 
breast-fed, besides the measures above de- 
scribed, Dr. Illoway directs certain hygienic 
regulations for the mother,—viz. : 

1. She shall sponge herself (at least the 
whole upper half of the body, from the root 
of the neck to the last rib) with cool water 
(the ordinary hydrant-water suffices) twice 
daily,—on rising in the morning and before she 
nurses the infant, and at night before retiring. 

2. That she shall not nurse the child at any 
time throughout the day when overheated from 
cooking, washing, etc. She shall wait until 
she has cooled off and rested herself. 

It is a well-established and well-known fact, 
set forth in numerous treatises, that morbid 
states affecting the mother have a decided in- 
fluence upon the milk, and thence upon the 
child. The importance of these regulations 
for the welfare of the little patients and their 
rationale will be, therefore, readily understood 
without further elucidation. 

If the dyspepsia has not been completely re- 
lieved by the wet-pack, we can aid nature to a 
rapid cure by (@) medication and (4) regula- 
tion of diet. 

As regards medication, there is only one 
remedy indicated, and that is hydrochloric 
acid. The value of the acid in all cases where 
the natural secretion is deficient therein (ma- 
lignant disease excepted) is fully established. 
Its usefulness in the malady under considera- 
tion was already long ago attested by Jacobi. 
Lesage advises an acid as the remedy far 
excellence for green diarrhoea. 

It is remarkable to observe how quickly the 
dyspepsia and its symptoms disappear under 
the use of the acid. The green or white stools 
give place to stools of normal color and con- 
sistence, all offensiveness disappears, the devel- 
opment of flatus is inhibited, the appetite be- 
comes good, and the child regains its bright 
and cheerful look. 
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The acid may be administered combined 
with milk, according to Rudisch’s formula, 
or it may be given in doses of 2 dropsina 
teaspoonful of water every two to three hours 
at first; later on, as the dyspepsia improves, at 
longer intervals, three to four times daily. 
Illoway has found this method very effective 
in many cases of infantile dyspepsia due to 
deficient secretion of HCl. This latter method 
is usually to be preferred, but where the child 
is very much enfeebled, either from neglect or 
improper treatment, it is best to employ 
Rudisch’s method for the first few days, and 
as soon as the child gains strength give the 
acid in the ordinary way. 

Dr. Illoway employs the acidum hydro- 
chloricum dilutum of the U. S. P. 

In exceptionally severe cases that have lasted 
some time—two weeks and over—before coming 
under treatment, the administration of 2 to 3 
grains of the bismuth subnitrate (in powder) 
every two or three hours (for one or two days) 
proved an excellent adjuvant to the treatment 
above described. 

For the flatulence and the pain caused 
thereby the rectal injection of a small quan- 
tity of a strong decoction of peppermint, or 
the administration of lac assafcetide, in %- 
drachm doses, gives excellent results. The 
regulation of the diet is of the greatest impor- 
tance in the treatment of dyspepsia. The 
quantity of food (cow’s milk from a reliable 
dairy, boiled, and kept in a closed vessel is 
advised, although occasionally the author has 
found some artificial foods and condensed 
milk well borne) for each feeding should be 
somewhat less than the normal quantity. 

The number of feedings must not be beyond 
the accepted standard ; better less, but never 
more. The child must not take a bottle to 
bed with it (a very common practice among 
poor people). As it need not be fed more than 
twice in the night, a fresh bottle should be 
prepared for it about 11 P.M. and 3 A.M. 
When milk is badly tolerated in any form, 
nothing is better than the decoction of barley, 
prepared according to Jacobi’s directions. 
With all this there must be enjoined upon the 
mother an observance of the most scrupulous 
cleanliness of all clothing of the child, of its 
bedding, and of all its feeding-utensils. It is 
almost superfluous to say here that an abun- 
dance of fresh air is insisted upon ; the child to 
be taken out of doors in the early morning 
hours and later in the evening, if possible, to 
a park. This is of special importance to those 
living in rather cramped and close apartments, 
that are generally more like bake-ovens. 
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Of the many measures otherwise proposed 
for the treatment of this disease, but two re- 
quire any consideration here,—lavage of the 
stomach and intestinal irrigation. 

To lavage there are many serious objections. 
It requires the skilled hand of a physician for 
its application. This alone would be an insu- 
perable obstacle to its general use. The poor 
cannot pay a physician for frequently-repeated 
and long-continued visits, and but very few 
physicians will burden themselves with such a 
task where there is no prospect of remunera- 
tion. 

It is true that it has been maintained that 
one, or at most two, applications suffice for the 
cure. Experience, however, has not sustained 
this allegation. A moment’s consideration 
will show that it cannot be so. The etiologi- 
cal factor being constantly active, the patho- 
logical condition that necessitated the lavage 
is reproduced, and such reproduction certainly 
makes requisite a repetition of the remedial 
measures. 

It is not by any means so harmless and sim- 
ple a measure as we have been led to believe. 
In an article on the *‘ Treatment of Diarrhoea 
in Early Life,’’ Dr. H. C. Chapin reports the oc- 
currence of fatal syncope from introduction of 
the tube and distention of the stomach with 
water. But lately a case was reported in which 
longitudinal rupture of the mucous coat near 
the pyloric extremity and death resulted from 
lavage of the stomach. 

It does not fulfil the therapeutic indications 
in the measure requisite. This needs no fur- 
ther elucidation here, for it will be at once ap- 
parent to all that, if the views as to the etiol- 
ogy and pathology of summer complaint as set 
forth here be correct (and they undoubtedly 
are), lavage of the stomach is a very inadequate 
remedy,—too inadequate to be employed when 
simpler and much more effective measures are 
at our command. 

As a matter of fact, despite the glowing ac- 
counts from Epstein’s clinic and the high rec- 
ommendations of Seibert, lavage of the stom- 
ach has found but little favor in the eyes of 
practitioners and is but rarely resorted to, un- 
doubtedly for reasons as set forth above. 

Dr. Illoway believes he is keeping within the 
bounds of truth when he says that no such pro- 
cess is at all resorted to as intestinal irrigation ; 
the injection of a little cool water into the 
rectum is not intestinal irrigation,—not at all 
as understood by its author. 

Rectal injections of cold water are not suffi- 
ciently effective in any way. ‘The same objec- 
tion, therefore, holds good here also. They 





do not fulfil the therapeutic indications in the 
measure requisite. Taking all things into con- 
sideration, it can be safely maintained that the 
plan of treatment as outlined and advocated 
here is far superior to any that has been devised. 
It answers thoroughly all the therapeutic indi- 
cations furnished by a careful study of the eti- 
ology and pathology of the disease. It is sim- 
ple, and once instructed as to its purposes, any 
person of ordinary intelligence can carry it out. 
It is economic, it is cheap, and therefore within 
reach of the poorest of the poor. 

As will be seen, the writer makes no mention 
of the sterilization of milk, now regarded as 
one of the most important factors to recovery. 
He regards this as unnecessary, and claims to 
accomplish a restoration of the normal anti- 
septic qualities of the gastric juice. This he 
holds as a far superior method, as it affects not 
alone the destruction of bacteria introduced 
from without, but also the inhibition of the 
activity of the bacteria that normally inhabit 
the digestive tract. 

And this superiority is still further enhanced 
by the knowledge afforded us by the valuable 
investigations of Leeds and Davis,—that the 
nutritive value of milk is destroyed by sterili- 
zation. 

His directions as to milk used for infant-food 
are: That it shall be obtained from a reliable 
dairy; that it shall be gotten twice daily, morn- 
ing and evening ; that it shall be boiled as soon 
as received for half an hour in a vessel kept 
solely for that purpose; that it shall be kept 
covered, not allowing the cover to be off at 
any time longer than necessary to take there- 
from the modicum of milk needed for each 
feeding ; that it shall be kept in a cool place; 
if that is impossible, and it frequently is among 
the poor, it should be put in a large vessel con- 
taining cool water, to which a piece of ice is 
added from time to time. 


THE USE OF SULPHONAL IN ARRESTING 
THE CRAMPS OF FRACTURED LIMBS 
AND OTHER REFLEX SPASMS. 


Dr. EDWARD ANDREWS, of Chicago, con- 
tributes to the Journal of the American Medi- 
cal Association for August 27, 1892, a brief 
article upon the use of sulphonal for the pur- 
pose of overcoming reflex spasm. After rec- 
ognizing the fact that its action is very slow, 
and that when the cramps are nocturnal it is 
necessary to give a large dose two or three 
hours before bedtime, or else to give moder- 
ate doses several times a day, he strongly 
urges the employment of this remedy in such 
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spasmodic affections. He reports the case of 
a vigorous young man who fell forty-two feet, 
striking obliquely on a slope of timber, causing 
a severe contusion of the right sciatic nerve, 
without any fracture. The thigh and leg of 
the injured side were affected by a constant 
and painful jerking motion, resembling chorea. 
Two doses of sulphonal of 15 grains each 
completely arrested the distressing move- 
ments. 

In the discussion which followed the read- 
ing of his paper a number of physicians re- 
corded their experience, which, as a rule, was 
favorable. 


THE TREATMENT OF DYSENTERY BY 
NJECTIONS OF A SOLUTION 
OF CARBOLIC ACID. 

Dr. KILDUCHEVSKI first reported in 1889 
the results of the treatment in a military hos- 
pital of forty cases of sanguinolent diarrhcea, 
without any deaths, by injections of carbolized 
water. Since then he has treated one hun- 
dred and twenty cases, with a mortality of 
twenty per cent. 

Four years’ further experience with the 
remedy has confirmed him in his favorable 
estimate of it. He employs 3% grains of 
carbolic acid in a little less than two quarts 
of filtered boiled water. Two injections are 
given each day, and in grave cases as many 
as three are given. The administration of 
opium is completely abandoned, and by the 
use of the injections the bowels are thoroughly 
washed out of all irritating and poisonous 
materials. He has found out that these in- 
jections exercise a most favorable influence 
on the ulcers in the mucous membrane. 
Other substances than carbolic acid may be 
employed, such as boiled water alone or cre- 
olin in solution. 

The diet is most severely regulated, and 
consists entirely of milk or bouillon, with a 
little white bread or some broiled eggs. Iced 
milk is best tolerated, and may be taken by 
patients who refuse all other food.— Journal 
de Médecine de Paris, August 14, 1892. 


A CASE OF ACONITE-POIJSONING. 


In the Boston Medical and Surgical Journal 
for August 25, 1892, Dr. SAMUEL Q. Ropsin- 
SON reports the case of a man in the United 
States army, recovering from a debauch, 
who, at about 4 P.M. on July 3, took, as nearly 
as could be ascertained, two drachms of tinc- 
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ture of aconite. Dr. Robinson was called to 
the patient an hour after the ingestion of the 
poison. At that time the symptoms consisted 
of great restlessness, with moments of uncon- 
sciousness; radial pulse imperceptible; ca- 
rotid pulse 119 ; respirations 19 (normal in 
character, but afterwards becoming shallow) ; 
pupils slightly dilated, but responsive to light ; 
nose pinched ; extremitiescold ; face bedewed 
with cold sweat. The condition of the man 
was one of collapse. Between 5 and } 
grain of apomorphine was administered hy- 
podermically ; this produced vomiting ; as 
swallowing could not be performed, the 
stomach was washed out with a stomach- 
pump. In the four hours succeeding the in- 
gestion of the poison the patient was given 
twenty-five minims of tincture of digitalis, 
forty-five minims of aromatic spirits of ammo- 
nia, and two drachms of brandy hypodermi- 
cally. Hot-water bottles to the feet and mus- 
tard-plasters to the preecordia were also used. 
The ammonia was used because the case was 
so pressing as to seem to warrant its use. 
Some induration followed the injections of 
the brandy, which were all deeply made in 
the muscular tissue. Ultimate recovery took 
place. 


A PRESCRIPTION FOR PAINLESS DILA- 
TATION OF THE CERVIX UTERI. 
Le Fort recommends the following pre- 
scription for this purpose : 


R Iodoform, Ziii; 
Powdered cocaine, gr. ]xxx; 
Sulphuric ether, Siii. 
Make a solution, and wet a laminaria tent with the 
same. This may then be introduced into the uterine 


canal, and dilatation obtained without causing pain. 
—L’ Union Médicale, August 13, 1892. 


THE TREATMENT OF THE SUMMER 
DIARRHGA OF INFANTS. 

Dr. FRANK W. TALLEY contributes an ar- 
ticle to the August number of the Annals of 
Gynecology and Pediatry upon this subject, 
and, in the course of it, gives directions as to 
the methods to be employed in cleansing the 
intestinal canal by washing out the stomach 
or intestines with water either pure or medi- 
cated with boracic acid or thymol. 

The apparatus needed for this manoeuvre 
consists of a fountain syringe, over the nozzle 
of which is fitted a large-sized flexible rubber 
catheter. In using the apparatus the end of 
the catheter is placed on the back part of the 
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child’s tongue, when a swallowing motion will 
be noticed, and the tube can without effort be 
passed into the stomach. Irrigation should 
be continued until the washings come back 
perfectly clear. This procedure is valueless 
unless irrigation of the intestines is conjoined. 
Here the same kind of apparatus is used. 
The child is laid stomach down on the nurse’s 
lap, previously protected by a rubber apron, 
and the tube is passed into the anus while the 
stream is flowing. This facilitates its introduc- 
tion. It is passed on as far as possible, be- 
yond the sigmoid flexure in most cases, and 
water passed in until the bowel is distended, 
when the resistance of the sphincter will be 
overcome, and the contents, tube and all, will 
be forcibly expelled. This should be re- 
peated until the canal is washed clean. The 
relief obtained by removing the fermenting 
contents of the bowel is marked, and very 
often the child falls into a peaceful sleep on 
the nurse’s knee. Such washing should be 
repeated daily. 

After thus cleansing the alimentary tract, 
as far as possible, of the colonies of bacteria 
and their toxic products, the next step is to 
administer antiseptic drugs, and the most 
efficient of these are calomel and _salol. 
They are best given in small and frequently- 
repeated doses. 1 to 2 grains of calomel, or 
I to 4 grains of salol, daily, in fractional doses, 
are énough forachild 1 year old. Subnitrate 
of bismuth, in 5- to 10-grain doses, is an old 
and reliable remedy. 

The second indication includes the support 
of the patient until the toxic matter is elim- 
inated. The heart must be sustained, the 
temperature reduced, and the nervous symp- 
toms allayed. Under copious irrigation these 
symptoms are greatly moderated. 

If the vomiting and purging, nervous symp- 
toms, restlessness, delirium, or convulsions 
continue, opium is indicated. Morphine hy- 
podermically is the best form; ;4, grain of 
morphine, with ,4, grain of atropine, may 
be given to a child 1 year old, and repeated 
in one hour if necessary. For hyperpyrexia 
the cold bath is the only treatment. The 
child should be placed in a bath at 100° F., 
and the temperature of the water gradually 
lowered to about 85° F. by adding ice, and 
the patient allowed to remain until the 
proper amount of reduction is effected. 
These baths may be repeated hourly if the 
high temperature persists. Stimulation is 
necessary,—iced brandy or champagne, in 
small doses, frequently repeated, if toler- 
ated ; if not, the hypodermic administration 
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should be resorted to. After the stomach 
has become tolerant and the diarrhcea is 
checked, the sterilized milk is to be given in 
small doses. A change of air to the sea-side 
or mountains is then indicated to securea 
rapid convalescence. 


THE TREATMENT OF EPILEPSY. 


In the Dietetic and Hygienic Gazette for 
August, 1892, Dr. FREDERICK PETERSON, 
of New York, contributes an article upon 
the treatment of epilepsy, which is supposed 
to be a summary of the best treatment as 
employed at the present time. 

Surgical Treatment.—A limited number of 
epileptics may be treated surgically with 
benefit in the vast majority of cases, and 
with good hope of cure in a select few. The 
cases eligible for trephination are those that 
give good evidence of a cortical lesion, such 
as a palpable depression in the skull, with a 
history of an injury, or where the epilepsy is 
distinctly Jacksonian in character, thus indi- 
cating a certain point of cortical irritation 
where the epileptic explosion begins. Tre- 
phining, when done by a skilful surgeon and 
under strictest antiseptic precautions, may be 
looked upon as a comparatively safe opera- 
tion. It should be resorted to more often 
than it is as a preventive measure, particu- 
larly in cases of head injury, which seem, 
on first examination, to be trivial, but which, 
in the course of time, develop epilepsy. 
A case in point presented himself at the 
Vanderbilt Clinic. A boy of 20 was struck 
on the head by a bottle falling from a 
third-story window. There was no loss of 
consciousness, and apparently no injury to 
the skull. At any rate the scalp wound, 
which was severe, was sewed up, and healed 
rapidly. This was three years ago. During 
the first year after the accident he had one 
epileptic fit; during the second year, two or 
three ; now he has them two or three times 
weekly. There is a large scar and an ap- 
parent depression over the right fronto- 
parietal region, very near the median line. 
Such a case is a proper one for trephination, 
although there are no symptoms of focal 
epilepsy. At this point will be found either 
a depressed spicula of bone, a meningeal 
thickening, or a cortical sclerosis, requiring 
removal. 

Dietetic Rules.—Eating and drinking should 
always be moderate. Alcohol, coffee, and tea 
should be eschewed, and smoking also in most 
cases forbidden. Undoubtedly the best food 
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for the epileptic is a weaini and milk diet, 
but meat should not be altogether excluded. 
A vegetable diet does no harm to an adult, 
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| | The “half-bath” is taken in a bath-tub only 


| 


but should be combined with fats in the shape | 


of oils, butter, or fat meat. We know very 
well that whole nations live almost exclusively 
upon such a diet, as observed by the author 
among the hard-working, muscular Egyptian 
fellaheen. But- growing children require 
proportionately more food thanadults. They 
have not only the daily waste to supply, but 
a growing organism to build up, and to form 
a large amount of proteid (Bunge); and a 
mixed, though light and easily-digested, diet 
should be ordered. The dinner should be in 
the middle of the day; the evening meal 
should be light. There is as yet no explana- 
tion of the nature of the epileptic explosion 
in the convulsive centres. Theoretically, 
they are looked upon as nutritional disturb- 
ances in nitrogenous compounds in nerve- 
cells. That we have to deal with profound 
chemical changes in the central nervous sys- 
tem in most cases there is no doubt. Recent 
studies in the urine of epileptics have demon- 
strated the truth of this, and afte 
shall by more careful study be able to modify 
by diet alone the frequency of seizures in 
many Cases. 

Employment.—It is too frequently the fact 
that the unfortunate epileptic is given a pre- 
scription, a few words upon diet, and then 
allowed to take his own course. But the 
employment of mind and body is of vital im- 
portance in most of these cases. An out-of- 
door life in the country is that best adapted 


for them. If the patients are so badly off 
that they cannot fulfil their usual social 
obligations, get an education in the schools, 


or carry on their trades or professions among 
their fellows, they must be sent to an institu- 


half-filled with water, and when taken should 
be accompanied by energetic rubbing of the 
patient by an attendant. This bath lasts five 
minutes, and the temperature should not be 
under and not over 70° F. 

Where there is evidence of hyperemia and 


| increased blood-pressure in the head, the 


| red, 


cold cap is useful. 

While these are the general indications for 
hydrotherapy, certain measures are often of 
use at the time of seizures. During a fit, or 
during a status epilepticus, it will be observed 
that there is one of two vascular conditions 
present : either the face is pale and there are 
signs of brain anzmia,—and in this case warm 
wet compresses should be applied to the head 
and genitals, accompanied by friction of the 
trunk upward, the body being placed with 
head low and arms uplifted,—or there is tur- 
gescence of vessels in the head, the face is 
the carotids beat strongly, and under 


| such conditions a contrary procedure is indi- 
| cated,—cold compresses to the head, neck, 


ra time we | 


tion for epileptics, where provision is made | 


for all such needs. The best institution in 
the world of this kind is that at Bielefeld, 
Germany, according to the writer, although 
similar institutions are now being organized 
in this country. There is one already in em- 
bryo in Santa Clara, Cal., one nearly com- 
pleted at Gallipolis, O., and New York will 


have located a site and secured plans for | 
buildings on the colony system before the | 


end of this year. 
Hydrotherapy. —Cold shower-baths and cold 
sponge-baths daily are beneficial. The shower- 


is, not too forcible. 
In many cases a morning and evening bath 
(the “half-bath’’) proves very serviceable. 


and genitals, strong wet-beating of the feet, 
with a high position of the head. 

Treatment with Drugs.—F¥or the great ma- 
jority of cases of grand mal and petit mal 
a bromide will be found by far the most use- 
ful drug. Only one bromide should be used, 
and the experience of some of the best prac- 
titioners (like Gowers), and one of the greatest 
epileptic colonies for twenty-five years (Biele- 
feld), is that the bromide of potassium is the 
best salt having the least irritating effect upon 
the gastric mucosa. It is a pity that it can- 
not always be obtained in pure form, for, as 
ordinarily sold, it has impurities, like chlorate 
of potassium, to the extent of six percent. It 
is to be hoped some chemist will undertake a 
careful comparative analysis of the various 
bromides in our market, as it is very impor- 
tant that a pure drug should be employed. 

The bromide of potassium may be pre- 
scribed in powders of to to 15 grains each, 
to be taken with plenty of water after meals, 
or may be given in a solution in water sim- 
ply, as follows : 

R Potassii bromidi, 40 grammes; 


Aquz pure, q.s. ad 200 grammes. M., 


Which is a proportion of one-fifth of the 


| drug to a teaspoonful, making a dose of 12 


| 
| 


ae | to 15 grains, according to the size of the tea- 
baths should be rain-like in character,—that | aan : s 


or it may be given in a 1 to 4 solution. 
R  Potassii bromidi, 50 grammes; 


Aquz pure, q.s. ad 200 grammes. M, 
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While in the ordinary diurnal forms, it is, 
perhaps, as well to give this quantity in three 
doses daily, it is, as a rule, better in the noc- 
turnal form to prescribe either an extra dose 
at night, or the whole amount of 40 to 60 
grains in one dose at bedtime, in a full glass 
of water. 

While children will bear large doses of 
bromide fairly well, it is better in those from 
10 to 16 years of age to begin with ro grains 
three times daily, and in those under ro years 
with still less. 

Each week an additional dose should be 
added for three or four weeks, the object 
being to push the drug to the limit of physi- 
ological tolerance,—very nearly to the state 
known as bromism. But extreme discretion 
must be used in the early part of the treat- 
ment to discover the patient’s susceptibility 
to the remedy, and to guard against its harm- 
ful effects. 

Chloral may often be advantageously com- 
bined with the bromide (Seguin), particularly 
in cases with a tendency to severe cutaneous 
eruptions ; when thus administered the bro- 
mide itself should be proportionately reduced. 

Where indicated, other agents may be em- 
ployed for concomitant conditions,—iron for 
anemia, arsenic for the acne, and saline 
waters and saline salts for constipation. 

To sum up in a brief sentence, the treat- 
ment for epilepsy of all fornis in general must 
consist of careful regulation of the diet, hydro- 
therapeutic measures, out-of-door employment 
and the bromide of potassium. 

Occasionally there are cases that do not do 
well on a bromide. To these may be given 
borax in 15- to 20-grain doses three times 
daily after eating, or lactate of zinc 7 to 12 
grains ata dose. Tincture of simulo will at 
times be found useful in 1- to 2-drachm doses 
(Starr). 

In petit mal excellent results have been ob- 
tained with nitro-glycerin in doses of 
grain three times daily. 


a 
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In the nocturnal form, tincture of bella- | 


donna, 5 to 10 minims, or atropine rhe grain 
alone, is at times strikingly effective. 








For patients who feel their attacks coming | 


on, it is the custom at the Vanderbilt Clinic 
to provide a wide-mouthed glass-stoppered 
bottle, containing nitrite of amyl in a plug of 
cotton. When an attack is impending, the 
patient smells of the vapor, and often in this 
way wards off a seizure or diminishes its 
severity. 

Whenever a case is taken in charge, he 
should be provided with a blank form, upon 


which not only should the patient register his 
attacks as they occur, but the physician should 
write his regulations for baths and diet, and 
put down in cipher for his own use his treat- 
ment, the blank to be returned to the doctor 
in charge at the end of a year. Dr. Peterson 
has had made for his own use a special form 
of blank by G. P. Putnam’s Sons, of New 
York, which he finds exceedingly serviceable. 
It is printed on heavy paper, so that it will 
not wear out when carried in the pocket for 
a year, has spaces for monthly notes of treat- 
ment, for a daily record of attacks, for 
monthly, half-yearly, and annual statements 
of the number of seizures, for orders as to 
baths, and, furthermore, the proper regula- 
tions as to diet and kinds of food are printed 
upon the back of the register. He will senda 
sample of this epileptic record to any one who 
desires it, or application may be made to the 
publishers. 


A POWDER AND SOLUTION FOR ACUTE 
COR YZA. 

L’ Union Médicale for August 11, 1892, gives 

the following prescriptions for this condition : 


R  Subnitrate of bismuth, 
Powdered benzoin, of each Ziss; 
Powdered boric acid, Zi; 
Menthol, gr. iii. 
Mix and insufflate a small pinch of this mixture from 
five to six times a day in acute coryza. 


Or the patient may have recourse to the 
following solution : 


B Hydrochlorate of cocaine, gr. xv: 
Distilled water, Zii. 


Twice a day introduce into the nasal fossa 
a small antiseptic tampon impregnated with 
this solution. This will not only relieve the 
stoppage of the nostril, but will also do away 
with the cephalalgia, which is such an annoy- 
ing symptom. 


CHOLAGOGUE CACHETS. 

According to ZL’ Union Médicale for August 
g, 1892, DUJARDIN-BEAUMETZ employs the fol- 
lowing cachets for the purpose of exercising a 
cholagogue and antiseptic influence in the 
intestine : 

RK Salol, 
Salicylate of bismuth, 
Bicarbonate of sodium, of each, Jiii, 

This is divided into thirty cachets, one of 
which is taken after breakfast and one after 
dinner, particularly by persons who suffer 
from biliary lithiasis. 

















AN ANTISEPTIC CATHARTIC. 


L’ Union Médicale for August 18, 1892, 
states that EICHLER employs the following 
prescription as a cathartic and _ intestinal 
antiseptic : 


BR Salol, Zi; 

Castor oil, Zvi; 

Syrup of rhubarb, Ziss ; 

Cinnamon-water, Zv; 

Powdered gum-arabic, a sufficient quantity. 


Make into an emulsion, and administer one 
tablespoonful every hour until a purgative | 
effect is obtained in cases of chronic diarrheea, | 
or else one full dose may be employed, using 
at the same time a disinfectant rectal in- 
jection, containing fifteen grains of salicylic 
acid to a pint of distilled water. The diet 
should be composed principally of milk and 
beef-tea. 


THE TREATMENT OF GASTRALGIA AND 

ATONIC DYSPEPSIA BY ELECTRICITY. 

Dr. A. D. ROCKWELL, of New York, con- 
tributes an article to the Boston Medical and 
Surgical Journal of August 18, 1892, upon this 
subject : 

Much difference of opinion exists concern- 
ing the cause and character of the distressing 
symptoms that we term gastralgia. Neuralgia 
of the stomach is undoubtedly associated with, 
and is an expression of a variety of pathologi- | 
cal conditions. The slight heaviness or ful- 
ness after taking food, characteristic of chronic 
gastritis, hardly amounts to a neuralgic pain ; 
but in atonic dyspepsia the pain is occasion- 
ally acute. Both ulceration and cancer of the 
stomach cause the severest pain, and are sus- 
ceptible only of slight relief through elec- 
tricity. Chronic catarrhal gastritis occurring 
in the gouty subject is another cause of gas- 
tralgia, for the relief of which dependence 
must be placed upon remedies other than 
electricity. Experience shows, however, that 
there does exist a form of gastralgia depend- | 
ent neither upon inflammation nor organic | 
disease, entirely functional in character, 
and relievable by very much the same 
methods as neuralgia in other parts of the | 
body. 

Electricity enables us not infrequently to 
diagnosticate between gastralgia dependent 
upon organic changes in the stomach, such 
as ulcer, beginning carcinoma, etc., and gas- 
tralgia of the purely neurotic type. A case 
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in point is as follows: Some time ago a gen- | 





765 


tleman consulted the writer for a severe pain 
in the stomach, that had persisted for more 
than six months. The character of the pain 
was suspicious, and he had been told that the 
cause of it was ulceration. As in pain from 
that cause, so the pain in his case was referred 
to one spot in the epigastrium and in the 
back. When the stomach was empty, but 
little, if any, pain was experienced ; but, ina 
very few moments after eating, the distress 
was often extreme. The first application of 
electricity was made at the beginning of a 
severe paroxysm of pain, and within five 
minutes it disappeared completely. This re- 
sult indicated very clearly that an ulcer was 
not present, for in a number of cases of this 
character which have fallen under the au- 
thor’s observation every one had failed to 
be relieved by any form of current or any 
method of application. 

It is not to be expected that this aid to 
differential diagnosis never fails, for true 
gastric neuralgia may resist the action of the 
current, as do other neuralgic types. When, 
however, it does relieve as promptly as in 
the case just referred to, its diagnostic value 
is undoubted. 

In treating gastralgia both forms of dynamic 
electricity have proved effectual, and in the 
selection of the current one must be governed 
by the special indications in each individual 
case. Not infrequently, indeed, it will be 
found impossible to determine which form 
of current is best adapted to the case in hand 
until actual trial is made. In a considerable 
experience, however, in the treatment of gas- 
tralgia, Dr. Rockwell has found that in those 
cases where firm pressure over the seat of 
pain tended to relieve rather than to increase 
the pain, the faradic current of high tension, 
or the rapidly interrupted static induction 
current yielded the best results. Onthe con- 
trary, when the part was sensitive to pressure, 
pain being increased rather than relieved, the 
galvanic current generally proved most effec- 
tive. In one case of gastralgia, in which the 
faradic current of high tension was indicated, 
but which failed to accomplish very much, the 


| static interrupted current succeeded in afford- 
| ing speedy relief. 


In using the galvanic current, electrodes of 
plastic sculptor’s clay are preferred by the 
writer, placing the anode over the seat of 
pain. In this way currents of twenty to 
thirty milliampéres, through a comparatively 
small electrode, are easily endured. 

The integrity of one’s digestive powers de- 
pends upon the tone of the muscular tissues 
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of the stomach, as well as upon the healthful 
action of the nerve-centres and connecting 
nerves. The vast majority of cases of con- 


firmed indigestion, for which relief is sought, | 





| 
| 


depend upon no structural change in the | 
stomach, but are occasioned by a deficient | 
secretion of gastric juice or a defect in | 
the muscular tone of the organ. The re- | 


sultant feebleness of the viscus lessens the 
activity of the characteristic churning move- 
ments that attend the digestive process, and 
the first act of digestion is unduly prolonged. 
Atonic dyspepsia is sometimes hereditary, and 


| tain inflammatory affections of the mucous 
| membrane. A diagnostic point of importance 
| is the epigastric tenderness which is almost 


in such cases tends to manifest itself rather | 
early in life ; but, when no hereditarytendency | 


exists, the disease is more often one of later 
years. 


| or vomiting are common in atonic dyspepsia, 


Like all other organs, the physiologica, | 


activity of the stomach declines as years in- 
crease, and dyspepsia among the aged is a 
common symptom, while among the younger 


and well-to-do portion of the community who | 
suffer from atonic dyspepsia the cause is | 
usually to be found in an undue amount and | 
frequency of food. Then, again, under the | 


mistaken idea that conditions of debility must 
be corrected by the frequent and large inges- 
tion of food, the stomach is never allowed 


a sufficient period of repose. The poor as | 


well as the rich suffer from this form of 
ingestion. 

Innutritious as well as insufficient foods 
are potent causes of atonic dyspepsia, the 


| should be corrected, and the patient instructed 
| as to proper methods of living. If he con- 


cure for which is in many cases simply a more | 
generous diet. Anything, indeed, that inter- | 


feres with the secretions of the stomach, or 
with its muscular action, tends to weaken the 
functions of digestion. Atonic dyspepsia is, 
therefore, often associated with any chronic 
discharge, such as leucorrhcea, and it is not 


} 
} 


uncommon to find anemia and indigestion | 
closely allied. Atonic dyspepsia is seldom | 
attended with acute pain, although there are | 
exceptions. As a rule, the disease develops | 


very gradually, about the first symptom ob- 
served being more or less flatulence, asso- 
ciated with a feeling of distention after eating. 
The distended stomach may also interfere 
with the action of the diaphragm, and occa- 
sion more or less dyspneea. 

Eructations are common and annoying, but 








pulse is often slow and feeble, and the extrem- 
ities cold. 

Constipation is a pretty constant symptom, 
and loss of flesh and strength almost neces- 
sarily follow. Organic diseases are, as a rule, 
readily distinguished from this functional dis- 
turbance, but it becomes more difficult to dif- 
ferentiate between atonic dyspepsia and cer- 


invariably associated with inflamed conditions 
of the gastric mucous membrane ; while, in ' 
cases of indigestion due to atony, pressure 
causes no pain. Neither acidity, heartburn, 


as in gastritis. While in inflamed conditions 
of the stomach the urine is high-colored and 
loaded with lithates, in atonic conditions it is 
rather pale in color, and deposits oxalates or 
phosphates. 

Although electricity is only one of many 
remedies that may be indicated in atony of 
the stomach, yet an abundant experience 
in the treatment of this condition justifies 
placing it in the front rank of our therapeutic 
resources. Manifestly the indication of pri- 
mary importance is to remove, so far as pos- 
sible, the causes of the disease. Whatever is 
injudicious in the quantity and quality of the 
food, or the frequency with which it is taken, 


tinues to masticate his food imperfectly, eat- 
ing too much or too little, or persists in indo- 
lence or luxurious methods of living, neither 
drugs nor electricity will avail. In connec- 
tion with proper hygienic methods, electricity 
will help on rapidly to a greatly improved 
condition of health. Whether the defects of 
digestion depend upon an exhausted condi- 
tion of the nervous system, interfering with 
the normal activity of the processes of excretion 
and secretion, or whether the blood-supply is 
deficient in quantity or abnormal in quality, 
the well-attested action of electricity in modi- 





| fying the physiological functions of the body 


vomiting is seldom observed. The appetite | 
in this disease may finally become greatly de- | 


ficient, and sometimes there is an absolute 


aversion to food. Impaired digestion, long | 


continued, is often associated with marked 
functional disturbance of the heart, that 
manifests itself most violently at night. The 





| 
| 
| 


| 
| 


renders it the most efficient of remedies. The 
tendency of electricity is both to increase se- 
cretory processes and to modify their quality. 
The secretion of the gastric juice and of the 
intestinal fluid has been shown to be increased 
by external electrization alone. 

Even without demonstration, analogy shows 
that these fluids ought to be secreted in greater 
abundance under the influence of the current, 
and the results of the treatment in pathologi- 
cal cases give this probability the force of 




















certainty. Appetite is sharpened, digestion 
is quickened, and constipation relieved both 
by local and general treatment, so rapidly and 
so decidedly as to make it evident that the 
gastric and intestinal fluids are made to se- 
crete more liberally by the action of the cur- 
rent on the nerves that supply these organs 
than on the tissues of the organs themselves. 
An excellent means of studying the variations 
in the nutrition through electrization is found 
in the elimination of urine. This is believed 
to be a result of oxidation processes that may 
take place either in the kidney or in the tis- 
sues, or in both. 

Animal nutrition is a process of enormous 
complications. There is no single chemical 
change at which one can point and declare 
that this explains the growth and sustenance 
of the body ; but there are nameless and num- 
berless phenomena every moment going on 
in the living tissue, and as a result of these, in 
their infinite play and combination, the body 
lives, moves, and has its being. Electricity, 
in passing through the body, modifies many 
or all of these processes, and thus modifies 
nutrition. 

As a resultant of the complex, physical, 
chemical, and physiological action of elec- 
tricity on the tissue, there is increased devel- 
opment and growth. The faradic current of 
rapid interruption and high tension yields re- 
sults superior to the galvanic in the treatment 
of atonic dyspepsia. In the use of the faradic 
current, the treatment must be both general 
and local. General faradization is pre-emi- 
nently indicated in this affection, not only for 
its direct but for its reflex effect upon the 
nerve-supply of the stomach. While in dila- 
tation of the stomach internal applications are 
of the greatest service and often indispensa- 
ble, in atony they are seldom, if ever, indi- 
cated. In the use of the faradic current, the 
electrodes should be sufficiently large to pre- 
vent any undue concentration of current, and 
instead of being stationary, the pole over the 
region of the stomach should be kept in almost 
constant motion. In this way and by the 
exercise of care, it 1s quite easy to avoid 
those painful muscular contractions that so 
frequently occur. 

Through inattention to this simple precau- 
tion, violent and prolonged spasm is liable to 
occur, exhausting the patient and .discour- 
aging him from further attempts in this direc- 
tion. ‘The continuous or unbroken action of 
the galvanic current, notwithstanding its usu- 
ally good effects in the promotion of nutri- 
tion, when used in this way, seems to be of 
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little use in atony of the stomach. The direct 
mechanical action, and the indirect reflex 
effects of a mild galvanic current rapidly in- 
terrupted, is undoubtedly of service, although 
inferior in itstherapeutic effects to the induced 
current of high tension. 


STRYCHNINE AND DIGITALIS IN 
DIARRHEA. 

In the London Practitioner for August, 
1892, SURGEON-CAPTAIN HAROLD HENDLEY 
writes upon this subject : 

Fever of a remittent character or with a 
tendency to a continued type has often 
necessitated recourse to various drugs and 
expedients to meet the many complications 
that arise. A complication occurring fre- 
quently, and at a time when the patient, 
worn out by fever and with rapidly failing 
digestive powers, is least able to resist it, is 
persistent diarrhoea. 

In such a case the temperature at this stage 
probably ranges from one to two and a half 
degrees above normal ; the pulse is soft and 
yielding, not very rapid, and markedly want- 
ing in tone. The motions, at first four or five 
in the day, increase in number, until each in- 
staiment of nourishment appears to excite an 
action of the bowels, which has an ever greater 
tendency to fluidity. The extreme is reached 
when the motion escapes involuntarily, but is 
followed by a decided tendency to cardiac 
failure, if not collapse, which is not unseldom 
accompanied by a consciousness of approach- 
ing dissolution in the patient. It was in such 
a case as this, occurring in an English lady 
in India, that the author first tried the effects 
of a combination of tincture of digitalis and 
liquor strychninz, the one on account of its 
well-known general action on the vaso-motor 
nervous system, and the other for its lesser- 
known, more direct action on that portion of 
this system concerned in the control of the 
blood-supply to the intestines. There was 
the risk that the strychnine might increase 
peristaltic action, but, having often given it 
for constipation, it appeared that its marked 
good effect in this complaint had been due 
to increased muscular tone, more especially 
in the lower bowel. Now, however, the need 
seemed greater than the risk, so astringents 
were stopped, and a mixture was given con- 
taining tincture digitalis, 4 minims; liquor 
strychnine, 2 minims ; and spirits of chloro- 
form, 5 minims, in water. 

One hour afterwards, when the dose was 
repeated, a change for the better was ob- 
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servable. Of the two motions passed, the 
last had been accompanied with the very 
slightest tendency to faint, there was less 
restlessness, and the pulse had improved. 
The third dose was given after an interval of 
two hours, and half an hour afterwards the 
patient fell into a deep sleep, which, with in- 
tervals for the taking of the mixture, now 
given every four hours, and for food lasted 
twenty-four hours. Recovery from this point 
was rapid, and no relapse followed. 

This case occurred in 1889. Since then 
Hendley has used strychnine alone, or com- 
bined with tincture of digitalis or salicylate of 
sodium, in a very considerable number of 
cases in which diarrhoea has been accom- 
panied with symptoms denoting a general 
want in tone, and with much success. The 
last very important case occurred in a native 
woman, who had four days previously been 
confined of twins. She had been attended 
by partly-qualified women-doctors, and every- 
thing that could be done had been done. 
She had lost much blood, she had fever 
ranging from 102° to 103° F., and her condi- 
tion when the author saw her was much the 
same as that already described in the other 
_case,—plus an ill-contracted uterus. No suc- 
cess had attended efforts to stop the diarrhoea 
by means of astringents, and when the writer 
saw her she appeared to be beyond hope of 
recovery. Astringents were at once stopped, 
and a mixture containing liquor strychnine, 
5 minims; tincture of digitalis, 5 minims; 
and liquor bismuthi and ammonii citratis, 8 
minims in dose, was given in peppermint- 
water, for the first three doses, every two, 
and then three, and later, four hours. Here 
the immediate effect was not very evident; 
but later on there was very marked improve- 
ment, the extreme feeling of cardiac distress 
during the passing of a motion soon passed 
off, and stools became less watery, but in the 
first forty-eight hours decreased frequency 
was not apparent. The patient made a slow 
‘but complete recovery. 

Mr. Hendley is not inclined to consider 
-strychnine and digitalis of value in diarrhcea 
other than such as described. There can, 
however, be no doubt but that astringents 
often do more harm than good, and that 
opium, especially in cases of diarrhoea with 
hepatic congestion, tends eventually to a 
fatal issue. Strychnine appears to him to 
have a much quicker action on both the 
muscular system and the blood-supply of the 
intestines than it is generally credited with, 
though it is doubtful if in medicinal doses it 





has any effect in creating or increasing peri- 
staltic action. 

Regarding the use of digitalis with strych- 
nine, he has long looked upon the two drugs 
as very efficient companions in other morbid 
affections under allied conditions, and there 
is little doubt but that the combination is one 
of much value, and capable of yielding marked 
and very satisfactory results. 


PRESCRIPTIONS FOR GONORRHGA. 


The following prescriptions are given in 
La Presse Médicale Belge for August 7, 1892. 
CASPARD is credited with the following : 


RK Powdered sweet almonds, 3vii; 
Catechu, gr. xxx; 
Marshmallow, a sufficient quantity. 


To be taken in twenty-four hours. 


BeyRARs is Credited with the following : 


BR Copaiba, 3i; 
Calcined magnesia, gr. xlv; 
Powdered catechu, gr. lxxv; 
Powdered cubebs, 3 iss ; 
Essence of peppermint, 
Cinnamon (essence), of each, gtt. v. 
One-fourth of this should be taken each day. 


As an electuary, FouRNIER is stated to 
recommend the following : 


R Powdered cubebs, Ziii to Zvi; 

Syrup of tar, a sufficient quantity. 
To be taken in six or seven doses every day. 
Dipay is stated to recommend the fol- 
lowing : 


K Balsam of copaiba, Ziii; 
Powdered cubebs, Ziv; 
Powdered jalap, gr. xlv; 
Powdered opium, gr. iv; 
Syrup of pale roses, a sufficient quantity. 
This may be taken in the course of three or four days. 


INJECTIONS FOR SEAT-WORMS. 


RK  Lime-water, Ziv; 
‘ 
Perchloride of iron, gtt. x. 
To be used as an injection morning and night. 


Or, 
BR Quassia, gr. xlv; 
Distilled water, Ziv. 

Macerate for twenty-four hours, filter, and use the fil- 
trate as an injection daily. This should be preceded by 
an ordinary injection, in order to remove fecal matter 
from the bowel. 

Or, 
RK Cod-liver oil, 2 tablespoonfuls ; 
Yolk of an egg (No. 1); 
Water, Ziv. 
Make into an emulsion and use as an injection. 


—L’ Union Médicale, July 1892. 
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TREATMENT OF DISEASES OF THE SKIN 
AND BEARD. 

GOTTHEIL contributes an article upon this 
subject to the Medical News of September 
24, 1892; 

Treatment of Eczema of the Beard.—t. 
Dietetic.—Put patients of full habit, hemor- 
rhoidal tendencies, and prone to excesses at 
the table, upon a carefully-regulated diet, 
mainly vegetable, with meat but once daily, 
and no alcoholics or coffee or tea. In obsti- 
nate cases a milk and farinaceous diet exclu- 
sively gives brilliant results. On the other 
hand, anemic patients should be put on a 
full, roborant diet. 

2. Genera/l—Saline purgatives should be 
freely used in the plethoric, especially in the 
form of natural waters. Anzmic cases should 
have tonics, bitters, cinchona, iron, and strych- 
nine. Alkaline diuretics are indicated in al- 
most all cases, as: 


R “Potassii citrat., gr. xx; 


Infus. tritici repentis, 5 
d 


SS; 


= 


Infus. digitalis, Zss. 
Sig.—Twice daily. 
Or, 
R Potassii acetat., gr. xx; 
Spts. ether nitrosi, 3ss; 
Syrup. aurantii, Zss.  M. 
Sig.—Twice daily. 


Both are to be given in large quantities of 


water. Arsenic is useless, even in chronic 
cases. 
3. Local treatment is most important. 


Remove all crusts by soaking with olive oil, 
and, if necessary, by means of soap and warm 
water; but thereafter, as much as possible, 
avoid the use of water, which is irritant. 
Cut off the hair of the affected part to facili- 
tate treatment. Apply one of the following 
ointments : 


kK  Bismuthi oxidi, Ji; 
Glycerini, 3ss ; 
Ungt. aque rose, 5i. M. 
R  Zinci oxidi, Zi; 
Acid. oleici, 5ss; 
Petrolati, 3ss. M. 


Zinc paint affords a thorough protection, 
and is very soothing. 


R  Zinci oxidi, Zii; 
Mucil. acaciz, 3ss ; 
Glycerini, 3ss. M. 
Sig.—Apply with a brush. 


In the later, chronic stages, use the dia- 





chylon ointment ; if the scaling still persists, 
tar or resorcin must be employed, as: 
R Ol. cadini, Zss; 
Pulv. zinci oxidi, Zii; 
Amyli, Zii; 
Adipis, ad 3i. M. 
Or, 
RK Resorcini, gr. xv; 
Lanolini, 5ii. M. 


Treatment of Perifolliculitis Barba.—In a 
purely local disease, dietetic or general treat- 
ment is not necessary, save in so far as applies 
to the removal of any irritant—cosmetics, 
snuffs—that may seem to have some etiologic 
relationship to the malady. Cod-liver oil, 
given internally, seems, as in so many other 
affections, to control the tendency to pus- 
formation ; it should be given freely in obsti- 
nate or extensive cases. Calcium sulphide is 
absolutely useless. 

Local Treatment.—The beard or moustache 
must be removed from the area affected, as 
it interferes with treatment. Shaving is lia- 
ble to further irritate the skin and to cut off 
the hair so short that it buries itself in the in- 
flammatory papule and cannot be extracted. 
Have the hair simply cut close. Now epilate 
every affected hair in the area. If there are 
too many for one sitting, take them in sec- 
tions. Hair-bulbs surrounded by pus are 
loose, and can be removed without causing 
pain ; the proceeding is as rational as to open 
a furuncle and to remove the splinter of wood 
that causes an abscess. Even before suppu- 
ration has set in, every hair that is evidently 
the centre of inflammatory action should be 
pulled out. By this means a chief source of 
irritation is removed and free exit is afforded 
the sero-pus. In this way, destruction of the 
hair-follicles and their surroundings, as well 
as baldness and scarring, are best avoided. 

For this purpose, a forceps, with flat, un- 
serrated blades, is more convenient than the 
ordinary kind. Each hair must be extracted 
singly, traction being made in its axis. The 
operation is painful, but necessary ; it should 
be repeated at intervals by the physician, 
since neither the patient nor his friends will 
have sufficient skill and fortitude to do it 
themselves. 

The way being thus prepared, soothing 
ointments are to be used. A favorite of Dr. 
Gottheil is the following, which is sedative 
and very bland : 

RK  Tinct. opii, Zss to Zi; 
Acid. carbol., gr. x; 
Ungt. aque rose, Zi. M. 
Sig.—Apply twice daily; keep on constantly. 
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A little later, when the first acute stage is 
passed, astringent applications are in order. 
Thus: 


k Ungt. diachyli., 3ss; 
Ungt. zinci oxidi, ss. M. 
Or, 
R Hydrarg. chlor. mit., 3ss; 
Petrolati, 5i. M. 


Finally, the following may be employed : 
BR Ichthyol, ss; 
Lanolini, Si. M. 

It is well not to forget, and not to let your 
patient forget, that perifolliculitis of the beard 
is frequently a very obstinate disease. 

Treatment of Tricophytosis Barbea.—Here, 
again, general measures are useless, 

Local Treatment.—Remove the crusts with 
olive oil, warm water, and soap; then get rid 
of the excess of hair by cutting,—not by 
shaving, for the reasons already given. 

If epilation of the affected hairs is re- 
quired in perifolliculitis, all of the hairs must 
be removed in ring-worm. It is impossible 
to tell with certainty which hairs are healthy 
and which are diseased. Hence every hair 
of the affected area and for some distance 
around it must be pulled out. The process 
is painful, for the hairs are often firmly im- 
planted ; nor does cocaine, either applied ex- 
ternally or injected, help matters much. The 
pain must be borne, for without removing the 
hair and opening upa route for our remedies 
no parasiticide can penetrate to the depths of 
the tollicle in which the mass of the fungus is 
growing. 

Even after epilation it is sometimes diffi- 


cult to find an agent strong enough. Use at 
once; 
kK Hydrarg. chlorid. corrosiv., gr. ii to iv; 


Giycerini, 51; 
Aq. 5, xi. *M. 


Sig.—Apply twice daily, 


cologhicns! 


Start with the weakest solution, and rap- 
idly increase its strength. For small dis- 
eased areas, emplastrum hydrargyri or un- 
guentum hydrargyri does fairly well. A 
solution of the vicate of mercury—from five 
per cent. to ten per Cent.—in oleic acid is of 
use, and should be painted on twice daily. 
But in almost all cases we are finally com 
pelled to have recourse to mercuric chloride, 
and we might as well start with it. A twelve- 
grain-to. the-ounce solution has proved neces- 


sary in some few cases. Of course, such 


strong solutions must be applied by the 
physician himself ; they cannot be intrusted 
to the patient. 


AN OINTMENT FOR HEMORRHOIDS. 


L’ Union Médicale for September 8, 1892, 
recommends the following prescription for 
this purpose : 


kK Hydrochlorate of cocaine, gr. xviii; 
Sulphate of morphine, gr. iv; 

Sulphate of atropine, gr. iv; 

Tannic acid, gr. xviii; 

Vaseline, Ji. 

This ointment is to be applied to the hemorrhoids. 


PURGATIVE PILLS. 


L’ Union Médicale for September 3, 1892, 
publishes the following formula, stating that 
PETER is responsible for the same : 





RK Powdered scammony, 
Jalap, 
Calome), 
Almond soap, of each gr. i. 
Make into one pill. 


THE RESTORATION OF THE APPARENTLY 
DROWNED. 


Dr. ALEXANDER contributes to the din- 
burgh Medical Journal for August, 1892, a 
short article upon this subject, i he 
points out that the directions generally given 
for the Sylvester or Marshall-Hall method of 
resuscitation are imperfect. 

Death before dtowning is the result of suf- 
focation, either from the direct introduction 


n which 


of water into the air-passages, or from closure 
of the glottis, or by a combination of both 
To attempt resuscitation 


these conditions. 


with any possibility of success, the tendency 
to closure of the glottis should be removed, 
thus giving an opportunity for any fluid to 
escape from the bronchial tubes, and after- 
wards for the admission of air into the lungs. 

In a paper by Dr. Howard, read in London 
Medical Society, October 1888, it 
demonstrated that the most effectual method 


22, 


was 
of keeping the entrance to the larynx open 


» Was 


during administration of chloroform, etc. 
by forcibly extending the 
raised the valve. Shortly after this, 
gaged in instructing a detachment of 


55° 


neck backward, 
which 
when en 
the medical staff corps on the subject, it struck 
the author forcibly that the simple procedure 
recommended by Dr. Howard was equally ap- 
plicable in cases of apparent death from drown- 
ing, and that the instructions laid down in cer- 
tain official manuals were erroneous, and the 
illustrations on the subject misleading. 

The description given in the manual is as 


| follows: 
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Dr. Sylvester's Method.—* Place the patient 
on his back on a flat surface, inclined a little 
upward from the feet. Raise and support the 
head and shoulders on a small firm cushion, or 
folded article of dress placed under the shoul- 
der-blades. Draw forward the tongue, and 
keep it projected beyond the lips; an elastic 
band over the tongue and under the chin will 
answer the purpose; or a piece of string or 
tape may be tied round them, or by raising 
he lower jaw, the teeth may be made to 
retain the tongue in that position.’’ Then 
follow the extension movements. Any one 
who has tried to follow this description practi- 
cally will be aware of the great difficulty, if 
not impossibility, of dealing with the tongue 
in such a manner, and the result of such pro- 
cedure on the epiglottis is at least problemati- 
cal, and many years ago Sir Joseph Lister 
showed that this method of raising the epiglot- 
tis was inefficient. 

Dr. Marshall Hall’s method is more scien- 
tific, and isthus described: ‘‘ Place the patient 
on the ground face downward and one of the 
arms under the forehead, in which position all 
fluids will more readily escape from the mouth, 
and the tongue itself will fall forward, leaving 
the entrance to the wind-pipe free,’’ etc. It 
appears to me very doubtful if this position 
will forcibly counteract the spasmodic closure 
of the glottis, but with the body placed on an 
inclined plane, feet raised, and the head more 
forcibly extended backward, there would be a 
better chance for establishing artificial respira- 
tion. 

In Dr. Alexander’s lectures of instruction on 
this subject he has been in the habit of teach- 
ing a combination of the two plans,—Sylves- 
ter’s and Marshall Hall’s. Having first placed 
the patient on his back on an inclined plane, 
with the feet raised and the head thrown forci- 
bly backward, which insures the raising of the 
epiglottis, thus affording a means of exit to any 
fluid in the air-tubes, and likewise a means of 
entrance for air when artificial respiration com- 
mences, with an assistant to steady the feet, 
the forearms are seized and forcibly extended 
above the head, then brought down suddenly to 
the side, a hand of each operator at the same 
time pressing downward the ribs in front; the 
patient is then rolled over, taking care that the 
face is not injured, then brought back quickly 
to original position. This is to be repeated 
eighteen times to the minute, and always to 
the same side, till natural respiration is estab- 
lished, as it séems in accordance with reason 
that if water has invaded the lungs, it would 
give the person a better chance of resuscitation 





to thus clear one lung by gravitation and ex- 
pulsion, and when life was restored then to 
vary the position. Warmth should, of course, 
be promoted by friction and hot flannels if 
available, care being taken not to give the 
coup de grace by pouring brandy or other alco- 
holic drink into the mouth before the power 
of swallowing is re-established. 

There is nothing new in this method except 
in the application of previous methods. The 
subject was fully explained, so far back as No- 
vember, 1863, by Dr. Robert L. Bowles, yet 
practices which were then and subsequently 
demonstrated as impossibilities have been al- 
lowed to reappear in our text-books all these 
years. It is in the hope of improving the 
teachings of this subject that Dr. Alexander 
brings it forward again in 1892. 


THE APPLICATION OF ICE TO THE 
SPINE AS A THERAPEUTIC 
MEASURE. 

Just at present the employment of heat and 
cold in therapeutics is interesting the profession 
so largely that an article by Dr. Kinnear, of 
New York, upon the application of ice to the 
spine in various functional and chronic diseases 

is of interest. 

After quoting the work of Dr. John Chap- 
man, of Paris, upon neuralgia and kindred 
nervous diseases, in which Dr. Chapman urges 
the employment of the spinal ice-bag as an im- 
portant remedial measure, Dr. Kinnear details 
his own experiences with it. He points out 
that Chapman showed that by this means it 
was possible to overcome the coldness of the 
extremities frequently seen in nervous or hys- 
terical persons, and that frequently hyperzes- 
thesia of various portions of the body could be 
As a rule, the applica- 
tion was found to be soothing and to exercise 
a pleasant effect upon the patient, although 
most of them before it was applied were firmly 
convinced that the results of the application 
would be unfortunate. Dr. Kinnear states 
that a patient of his reported to him that since 
using the ice-bag her legs and feet had become 
warmer, that her head was much clearer, that 
her temper was less irritable, and that the ap- 
plication ‘‘quiets and soothes the constant 
restlessness to which I am generally subject.’’ 

In addition to this, it relieved reflex excita- 
bility, so that she was not startled by loud 
noises. These results were obtained after a 
treatment lasting about three weeks. 

Dr. Kinnear also states that in cases of ec- 
zema and pruritus, the ice-bag will sometimes 


overcome in this way. 
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give relief when all other remedies fail, and 
that it will also relieve mental worry. The 
ice-bag should be applied to such portions of 
the spine as seem tender upon pressure. 


SUTURE OF THE LUNG. 


The Paris correspondent to the Medical 
Press and Circular for August 17, 1892, re- 
cords a case of suture of the lung reported by 
GUERMONPREZ. 

A young man, aged 18, entered the hospital 
for pleurisy, which became rapidly a pyopneu- 
mothorax, and for which the speaker opened 
largely the pleura, and finally had to perform 
Estlander’s operation, on account of a persistent 
broncho-pleural fistula. Portions of six ribs 
were removed, and thus it became easy to find 
the inferior orifice of the fistula. The two lips 
were drawn together by means of a catgut 
suture, and immediately the air ceased to 
pass; convalescence was tedious, but in the 
end the man was able to resume his work. 


ANTISEPTICS IN MIDWIFERY. 


In the Medical Press and Circular for Au- 
gust 17, 1892, BuRToN contributes an article 
upon this subject. While some of his state- 
ments are correct, it is to be remembered 
that in a large number of confinement cases 
the antiseptic measures, some of which he is 
inclined to think are unnecessary, are in real- 
ity absolutely necessary for the preservation 
of the patient’s health and life. We think it 
is better to err on the side of too much rather 
than too little antisepsis under these circum- 
stances. This question, in the shape of abso- 
lute cleanliness, is one of the most important 
subjects in obstetric art. During the past 
year it has been discussed by a number of 
German obstetricians, who, we all know, are 
distinguished by their firm adhesion to prin- 
ciples, and by their rigid carrying out of 
rules, even in minute particulars. The first 
name is that of Dr. Schultz, assistant in the 
gynecological clinic at Buda-Pesth. Since 
the year 1887 disinfection of the most rigorous 
kind has been carried out in that institution 
during labor and puerperium. After every 
vaginal examination the vagina has been irri- 
gated with a three per cent. solution of car- 
bolic acid, and “naturally” the arms and 
hands of the examiner have been most labo- 
riously disinfected before each. Immediately 
after labor also the parts have been irrigated, 
if instruments or the hands have been intro- 





duced into the vagina during the act of birth, 
and the vestibule have been exposed in search 
of rents or abrasions. The latter have been 
dressed with iodoform, the former united by 
suture. During childbed the patient has had 
a vaginal wash twice daily ; the vestibule has 
been exposed by separation of the labia and 
irrigated, or powdered with iodoform. The 
vagina has been syringed out only when the 
discharge has been fetid. 

It was believed that infection from without 
was effectually obviated by these means, 
Deaths from sepsis sank, but the morbidity 
remained very great. It was then concluded 
that bacteria might enter through the opened 
vestibule, and the procedure was accordingly 
altered. For six months, for the sake of ex- 
periment, every second patient was treated 
in the way described, and in the remaining 
ones the irrigations of the vestibule and 
ostium were omitted, but external washings 
were continued. The result of this experi- 
mental treatment showed that in the first 
class of cases, those in which the labia were 
separated, of one hundred and six women, 
sixteen became ill, or fifteen per cent. In 
the second class, in which external washing 
only was carried out, of one hundred and 
fifteen women, two only, or 1.79 per cent., 
became ill. The experiments, therefore, 
showed, what has been all along inculcated, 
that too meddlesome midwifery is bad. The 
author believes that routine douching is to 
be avoided, as it may be a source of danger ; 
and Runge and Hofmeier have shown that in 
the case of epidemics the disease has first 
stopped on ceasing vaginal injections. Dr. 
Hermann Freund, of Strasburg, next takes 
up the subject in the Beriiner Kiinik, Heft 
xxix. He points out that modern antisepsis, 
so Called, still leaves much to be desired as 
regards results. In Alsace and Lorraine, at 
the patient’s homes, the maternal mortality 
has for years averaged .3 per cent., while in 
many institutions it has been reduced to mil. 
He believes the more unfavorable results in 
city and country practice to be due to faulty 
carrying out of antiseptic treatment on the 
part of midwives and physicians. The prin- 
ciples on which he has conducted one thou- 
sand labors without a death from infective 
disease are the following : 

1. Keeping up the general condition, and 
the use of a suitable bed. 

2. Laborious subjective antisepsis. 

3. Objective antisepsis: Washing the geni- 
tals with soap and water, and with a two per 
cent. carbolic, or a one per cent. creoline so- 
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lution. Sublimate is not used, but the exter- 
nal genitals are thoroughly disinfected. Be- 
fore the first vaginal examination the vagina 
and os uteri are irrigated with a similar solu- 
tion, and the same after the expulsion of the 
child; but in the interval only when the 
labor is long and infection has been known 
to exist. 

4. Proper management of the after-birth : 
In normal cases the expectant method, 
otherwise the placenta is actively removed. 

5. During puerperium, generally speaking, 
no vaginal douches. 

Of the eleven hundred cases, two hundred 
and thirty-five terminated spontaneously. 
Forceps were applied two hundred and six 
times (Tarnier’s, forty-two). Turning and 
extraction, one hundred and twenty-four 
times. The author is opposed to the prac- 
tice of preventive turning (twelve cases), and 
only allows it in flat pelvis. In the one hun- 
dred and twenty-four turnings, four mothers 
died ; fifteen had pyrexia. 

There were twenty cases of placenta pre- 
via; two died. Combined version was not 
practised in all cases; frequently rupture of 
the membranes sufficed; occasionally tam- 
pons were applied. There were fifty-eight 
high extractions, without a death, and twenty- 
seven perforations, also without a death. 
There was one Cesarean section post mor- 
tem. In one hundred and thirty-eight cases 
the placenta, or portions of it, were removed 
manually without a death. He attributes his 
good success, and considering the evidently 
unfavorable class of cases they must be ac- 
knowledged to be good, mainly to his anti- 
septic precautions. He appeals to teachers 
to inculcate the principles of antisepsis in 
midwifery more thoroughly. 

Dr. Brosin, of Dresden, discusses the ques- 
tion, Shall the internal genitals of healthy 
women be disinfected during labor or not? 
Not content with his own observations, he 





| tient. 





quotes a number of authors in support of his | 


contention that routine vaginal injections are 
not desirable. Mermann maintains that, how- 
ever harmless vaginal injections may be in 
hospital, they may be dangerous in midwives’ 
practice. 

Poton says that if time and trouble are 
given, and the woman is spared pains, good 
results will be obtained, and this we all know. 
Leopold, of Dresden, speaks of the good re- 
sults that have been obtained there since 
injections were abolished. In a statistical 
work on the increase of puerperal fever in 
Baden, Professor Hegar attributes it to the 





carrying out of antiseptic regulations, which 
open a channel for the admission of patho- 
genic germs into the genital tracts. and which 
favor fussiness (vielthuerei). Von Szabo 
found that in three thousand six hundred 
and eight women, in eighty per cent. the 
puerperium ran an apyrexial course without 
vaginal injections. Boekelman sees a danger 
in injections, inasmuch as by them the nor- 
mal physiological mucus is removed. Ax- 
mann, who for forty years was director of the 
Training Institute for Midwives at Erfurt, 
says, “ The internal disinfection of healthy 
women is injurious, and an abuse that ought 
to be stopped.” The author then summarizes 
his own conclusions as follows: 1. Complete 
and permanent sterilization of the genital 
tract during labor is most difficult to attain. 
2. Incomplete disinfection does more harm 
than good. 3. Vaginal injection for disinfec- 
tion during labor should not be made by 
either practitioner or midwife. 4. In clinics 
and teaching institutions a method of pro- 
cedure should be practised and taught that 
meets the requirements of practice. 

S. Chazah, in Volkmann's Sammlung Kl. 
Vortr., also discusses the subject under the 
title, “Disputed Points in the Puerperal 
Fever Question.”” Too much space has been 
taken up with previous writers to allow more 
than bare conclusions to be noted. Hewould 
adhere to the following rules for procuring 
asepsis: First of all, he would take care to 
have pure air. He would take the greatest 
pains to keep the clothing free from soil, both 
that of the obstetrician and that of the pa- 
He would remove the secretions from 
the patient, both laboring and lying-in, as 
speedily as possible, and disinfect all the ar- 
ticles that come into contact with her. He 
would keep away all physical and psychical 
disturbances, and avoid all superfluous ma- 
nipulations of the genitals of the patient. In 
case of operation that permits entrance of air 
into the genital tracts he would disinfect by 
irrigation. Every infection during or before 
the birth-act comes from the hands, or instru- 
ments, or the air. 

Dr. P. Steffeck, on the other hand, as an 
adherent of the doctrine of auto-infection 
(Zeitsch. f. Geburts., Bd. xx.), claims to be in 
agreement with Kaltenbach on that point : 
his view is that germs may find their way 
into the genital tracts before or during preg- 
nancy, and first develop toxic properties 
during or after labor. In support of his the- 
ories he inoculated rabbits with vaginal mucus 
taken from healthy women who had not been 
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previouslyexamined. In twenty-nine experi- 
ments, twelve had a positive result,—seven de- 
veloping abscesses and five dying. In these 
twelve cases the streptococcus albus or aureus 
was found in the vaginal secretions, but not in 
those of the seventeen in which the results 
were negative. Death also followed inocula- 
tion with pure cultivation of the organisms 
thus obtained. Asa result of his investiga- 
tions, he recommends, and has carried out, 
routine disinfection of the genital tracts in his 
obstetric cases, but he does not advise that 
midwives should be taught to practise it. In 
the Wurzburg Clinic, in four hundred and 
thirty-nine labors so treated, there has been 
a morbidity of 6.5 per cent., figures that do 
not say much in favor of his practice, what- 
ever they may do from a theoretical point of 
view, as better results were obtained by Mer- 
mann without antiseptic vaginal washings. 

Upon the whole, we may conclude that 
due regard to cleanliness, without fussiness 
and meddlesomeness, will give quite as good 
results in obstetric practice as the more pains- 
taking system of disinfection. 

Dr. J. Veit, of Berlin, is of opinion that all 
manipulation of the genital tract during labor 
is a source of danger, and would in conse- 
quence abolish all vaginal examination, ex- 
cept under special circumstances. He finds 
some support in the late Professor Litzmann, 
of Kiel, who would only allow students of his 
clinic to make external examinations, and ex- 
pected them to become so proficient in these 
that all information regarding presentation, 
etc., could be obtained by them alone. A 
surgeon, he says, would not pass a clean 
probe over a wound without cause, and just 
as littie should an obstetrician run the risk of 
introducing germs along with his finger into 
the vagina without justification. Just as we 
always have the poor with us, so we shall al- 
ways have crochets and crochet-mongers, and 
the moral to be drawn from Dr. Veit’s propo- 
sition is that vaginal examination should not 
be made needlessly and without due precau- 
tions. 


A FORMULA FOR THE ADMINISTRATION 
OF THE SALTS OF STRONTIUM. 


A note in the Revue de Thérapeutique 
Medico- Chirurgicale for August 1, 1892, states 
that the bromide and iodide of strontium are 
prescribed in the same manner as are similar 
salts of sodium, with the difference that they 
must be given in larger doses,—namely, from 
two to four drachms a day; doses which 





in the case of the potassium salt would pro- 
duce too much gastric intolerance. The fol- 
lowing prescriptions are given for the use of 
the bromide of strontium : 
RK Syrup of orange, Svi; 

Syrup of bitter orange, Svi; 

Powdered bromide of strontium, 3i. 

A teaspoonful to be taken at a dose. 


A solution of the iodide of strontium may 
be given in the following manner : 
R Distilled water, x; 
Iodide of strontium, 3v. 
A dessertspoonful at a dose. 


Lactate of strontium is administered in the 
dose of go to 120 grains a day, and the nitrate 
is prescribed in cases of articular rheumatism. 

The following prescription is given for the 
lactate of strontium : 

R Pure lactate of strontium, Zxiv ; 
Distilled water, 3 viii. 
Dessertspoooful at a dose. 


The dose of the nitrate of strontium is 6 
drachms or more a day. 


PRESCRIPTION FOR SUMMER DIARRHGA. 


The Medical Press and Circular for August 
17, 1892, gives the following prescription : 


R Oxide of zinc, a 
3icarbonate of sodium, gr. xxxviii; 
Tincture of rhubarb, mL xxx; 
Spirits of chloroform, Ziii. 
Water, Zii. 
Tablespoonful every half-hour. 


INJECTIONS FOR ACUTE VAGINITIS. 

The Journal de Médecine de Paris for July 
31, 1892, gives the following prescription for 
this purpose : 


R Sulphate of iron, Zvi; 
Distilled water, Oii. 
Make into a solution. 
Or, 
R Hydrate of chloral, 3i; 
Distilled water, Oii. 
Make into a solution. 


Towards the close of an attack of acute 
vaginitis plentiful injections of one of these 
two solutions may be employed. During the 
day the vagina should be tamponed by wool 
soaked in the following : 


R Glycerin, Ziss; 
Tannic acid, gr. xxv. 


Every other day the mucous membrane of 





























the vagina should be painted with a solution 
of the nitrate of silver, in the proportion of 1 
to 30. At the onset of acute vaginitis the 
inflammation is to be combated by the aid of 
injections of hot water. 

The following is useful : 


R_ Coca leaves, gr. Ixxv; 
Boric acid, Zvi; 
Emulsion of sweet almonds, Zvi; 
Water, Oii 
Make an infusion, and use three or four injections a 
day. 


A LOTION FOR BURNS. 
R  Carbolic acid, iii; 
Glycerin, 3 viii; 
Distilled water, 3 viii. 
Make a solution, and employ as a lotion over burns 
of the third degree. 


The application should be made every six 
hours. After the blebs have formed and 
have been punctured the surface may be 
dressed with a preparation of iodoform and 
vaseline (10 to 100). In this way the surface 
is made antiseptic and is protected from the 
atmosphere.—Z’ Union Médicale. 


THE TREATMENT OF ALOPECIA BY 
IODATED COLLODION. 

E. T1son (L' Abetlle Médicale, May 16, 1892) 
describes the successful treatment of alopecia 
by iodated collodion. The disease occurred 
in a young man, 19 years of age, and was 
what is commonly termed premature bald- 
ness. The author insists that such disorder 
must be distinguished from the similar condi- 
tions produced by the achorton Schenleini and 
the ¢richophyton tonsurans. When first placed 
under treatment the patient had seven well- 
marked bald spots. He was advised the local 
application of the solution recommended by 
Bidet (cantharidine in chloroform), and a 
mixture of turpentine and oil. No good re- 
sulted. He then tried a secret remedy, but 
no benefit ensued, and he was finally, under 
the author’s care at the hospital, put under 
the iodated collodion treatment. The de- 
tails of the case are exceedingly interesting. 
On the rst of December, 1891, the remedy in 
question was applied over five of the spots, 
and over the two others tincture of iodine by 
itself ; on the 4th, a new application of the 
tincture of iodine; on the 7th, the pellicle 
produced by the collodion was removed, and 
lotions with Van Swieten’s solution were ap- 
plied, these lotions being repeated morning 
and evening on the 8th; on the gth, new ap- 
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plication of the collodion ; from the roth to 
the 15th, daily applications of the tincture of 
iodine ; on the 17th, again lotions with Van 
Swieten’s solution ; on the 18th, iodated col- 
lodion and tincture of iodine ; on the 22d, re- 
moval of pellicle and washings with corrosive 
sublimate ; on the 31st, application of collo- 
dion over all the spots; on the 8th of Janu- 
ary, removal of pellicle, and washings with 
corrosive sublimate; the treatment was in- 
terrupted on the 17th; on the roth it was re- 
sumed by new application of iodated collo- 
dion. The patient then left the hospital to 
return to his studies. On the r2th of March 
following he reported success ; all the spots 
were covered with growing hair, except the 
one situated over the right temple, the very 
spot which for a long time had been treated 
with the tincture of iodine alone. The author 
believes, in conclusion, that iodine by itself is 
unable to act successfully against the parasite 
of alopecia, and that the presence of collodion 
is indispensable, since this substance un- 
doubtedly aids in maintaining the iodine in 
permanent contact with the skin, by prevent- 
ing the sublimation of the volatile metalloid. 


THE ABSORPTION AND ELIMINATION OF 
MERCURY IN THE HUMAN BODY, 
ESPECIALLY AFTER THE IN- 
JECTION OF THE SALI- 
CYLATE. 

In an elaborate research upon the above 
subject, K. E. Linpen (/inska Lakaresaels. 
Handlingar, March, 1892; Rev. Internat. de 
Bibliog. Médicale, May 10, 1892) has studied 
the following questions: 1. How soon does 
mercury appear in the urine after one or more 
injections? 2. How long does the drug re- 
main in the system? 3. Is elimination con- 
stant? And, lastly, 4. What is the more or 
less exact proportion between the quantity of 
the remedy eliminated and the amount in- 
gested? Of sixty-nine analyses made after 
the injection of .10 to .o5 gramme of the 
salicylate of mercury, forty-eight gave a posi- 
tive result and twenty-one a negative one. It 
was found that absorption was quite rapid, so 
that in the course of from two to two and a 
half hours, during which time three hundred 
centimetres of urine were obtained, the drug 
was detected in this liquid. The quantity of 
mercury increased rapidly during the first 
twelve hours, reaching its height on the 
second day, after which a rapid diminution 
followed. Ordinarily, elimination was ef- 
fected towards the end of the first or the 
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beginning of the second week ; but in many 
cases the drug was still found in the urine on 
the nineteenth day. The analyses made after 
repeated injections were one hundred and 
sixty in number, of which one hundred gave 
a positive and the rest a negative result. 
Compared with the preceding analyses, the 
results were similar during the first week and 
during the first days of the second week. 
After the last injection the quantity of mer- 
cury found in the urine increased towards the 
third or fourth day, after which it diminished 
gradually during the rest of the week and in 
the course of the following one. A positive 
result was observed in seventy and eighty per 
cent. of the total number of analyses made ; 
it was negative only after injections of .05 
gramme. During the third or fourth week, 
or after a single injection, only traces of mer- 
cury were found in the urine. 

The examinations made in the second 
month after a mercurial treatment gave posi- 
tive results in a twenty-four per cent. of the 
analyses, the quantity of mercury found being 
quite small. In fifteen analyses practised in 
the course of nine weeks, two and a half 
years after the last injection, a negative re- 
sult was obtained. Regarding the elimina- 
tion of the drug after injections of the sali- 
cylate of mercury, the analyses made show 
that it continued to take place while a trace 
of the drug remained in the organism, and 
that, in proportion to the quantity ingested 
and not to the duration of the intervals be- 
tween the injections. 

In four cases, in which injections of calo- 
mel were employed, eight examinations were 
made after a long time,—that is, in from 
eight months to two and a half years,—the 
salt having been employed in comparatively 
small doses ; the analyses gave every time a 
negative result. After a treatment by fric- 
tions in three cases, the mercury made its 
appearance in the urine much later than after 
the injections,—that is, in from one to two 
weeks ; but after its first appearance it con- 
tinued to be eliminated during the whole 
treatment, and at least four weeks after. 
Thirty analyses were made in five cases in 
which the salicylate and the protoxide or the 
protiodide of mercury were employed in the 
form of pills. Even in these instances the 
mercury appeared in the urine much later than 
after its use by injections,—that is, not before 
the fifth or the sixth day,—and then in small 
quantities, which were still found on the nine- 
teenth day after the treatment had been 
stopped. The analyses, made six and eleven 





weeks afterwards, showed the complete ab- 
sence of the mercury. 


BLEEDING FOR ACUTE ARTICULAR 
RHEUMATISM. 

M. J. Patiarpy (L’ Union Médicale du 
Canada, May, 1892) reports the case of a 
man, 60 years of age, suffering from a marked 
attack of acute articular rheumatism, in whom 
no benefit was produced under the alkaline, 
purgative, and anodyne treatment. The case 
was particularly a severe one, even the artic- 
ulations of the fingers being deeply affected. 
A pleuritic effusion on the right side‘of the 
thorax was the source of a difficult respira- 
tion, the enormous and forcible action of the 
heart being similarly distressing. Seeing 
that the treatment referred to had been of 
no avail, the author proposed bleeding, which 
was gladly accepted by the suffering patient. 
Sixteen ounces of blood were drawn from the 
arm, the immediate effect being marvellous. 
The articular pains disappeared rapidly, and 
with the continued administration of the al- 
kaline and anodyne remedies during a week, 
the patient made a complete recovery. The 
same author refers to two other cases of the 
same disorder, occurring in individuals, 72 
and 75 years, respectively, in whom the same 
happy results were obtained after other meas- 
ures had failed to do any good. Pallardy 
claims that bleeding in such instances is soon 
followed by a diminution of the pains, and 
that it, besides, shortens the disease by a few 
days. 


THE THERMAL TREATMENT DURING 
PREGNANCY. 

Writing upon this subject, with especial 
reference to the remedial virtues of the 
springs of Saint-Sauveur, CauLter (Aull. 
Gén. de Thérapeutique, May 15, 1892) affirms 
that the use of those waters by pregnant 
women, victims of uterine disorders, is bene- 
ficial, and that the state of gestation, as has 
been supposed, does not prevent the thera- 
peutic action of said waters. He has made 
eight observations, and found that in all of 
them the best results were produced. The 
baths, by modifying the genital disorders of 
pregnant women, prevent the occurrence of 
miscarriage, an accident frequently caused 
by those affections. The author then details 
two cases, in which favorable results, bearing 
upon the point under consideration, were ob- 
tained. One of the cases was that of a 
woman who had had, during two years, three 
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miscarriages as a consequence of the exist- 
ence of a metritis. When she became preg- 
nant again she was advised by her physician 
to take the baths of Saint-Sauveur. At the 
beginning of the treatment there she was suf- 
fering terribly from gastric troubles, constant 
vomiting, incessant uterine pains, and an ex- 
treme general weakness; but having care- 
fully undergone the ordeal at the springs, she 
was finally, at full term, delivered of healthy 
twins. The author concludes, from the ob- 
servations practised, that pregnancy is a 
condition favorable to the treatment of ute- 
rine affections, and that during such a period 
remedial measures act as well, if not better, 
than in the non-gravid condition of the 
uterus. He recommends, then, especially 
during the period of gestation, a general 
balneotherapic medication, which, in these 
cases, as in others, constitutes the treatment 
of chronic affections. 


TREATMENT OF BUBO. 


CorDIER, after determining the presence | 


of pus in a case of bubo, opens the abscess 
with a bistoury and without pressure, and 


then injects 15 minims of a solution of fifty | 


per cent. of nitrate of silver, after which he 
dresses the wound with iodoform. He states 
that he obtains a cure in from two to three 
days. 

If the abscess has gone on very far and 
burrowed, it may be necessary to repeat the 
injection. After this the pus may be abun- 
dant for three or four days. The discharge 
then becomes serous, and a good cicatrix is 
formed. 
sults follow in inflammation of chancroid.— 
L’ Union Médicale, June 14, 1892. 


TREATMENT OF CERTAIN FORMS OF 
ULCER OF THE CORNEA BY 
AN OCCLUSIVE ANTISEP- 
TIC DRESSING. 

M. WarLomont (“Congrés de la Société 
Francaise d’Ophthalmologie,” abstract in 
Revue Générale a’ Ophthalmologie, June, 1892) 
believes that the treatment of ulcers of the 
cornea by an occlusive antiseptic dressing, 
as proposed by Dr. Valude, may be advan- 
tageous when modified by iodoform, an anti- 
septic very well borne by the eye. After the 
cul de-sac has been washed with a sublimate 
lotion of 1 to 2000, the ulcer is powdered with 
finely-pulverized iodoform. The dressing is 
composed of several thicknesses of iodoform 


He claims that equally good re- | 





dressing is with bismuth. 


gauze, antiseptic cotton, and a tarlatan band- 
age. The only contraindications are cases of 
abundant catarrh of the lachrymal ducts and 
purulent conjunctivitis. This dressing is es- 
pecially effectual in ulcers of scrofulous and 
granular origin, with or without hypopyon. 
It is also indicated, though it is less effectual, 
when there is an infiltration of the cornea, 
and in still graver cases it should be combined 
with more powerful methods,— galvano- 
cautery, paracentesis, etc. 


TREATMENT OF INFECTING WOUNDS OF 
THE EYE. 

M. Dianoux (“Congrés de la Société 
Francaise d’Ophthalmologie,” abstract in 

eoue Générale a’ Ophthalmologie, June, 1892) 
thinks penetrating wounds of the eye, with- 
out the introduction of foreign bodies, may 
be primarily or secondarily infected, and active 
treatment may be performed before or after 
symptomsof infection aredeclared. Inthe first 
case, the toilet of the wound must be made as 
if an operation was about to be performed by 
careful aseptic precautions and dressings with 
bismuth or iodoform. Thechancesof infection 
are in inverse ratio to the size and even bor- 
der of the wound. In the second instance, 


the cautery should be applied so as to destroy 


the infected points. Dianoux employs the 
thermo-cautery and a concentrated solution 
of methyl blue, which instantly colors the re- 
gion touched, eserine is instilled, and the 
If there is sup- 
puration from the deeper regions after cau- 


| terization of the wound, all the invaded tissues 


must be treated by prolonged irrigations under 
decided pressure, a liquid aseptic being used. 
Then the focus of infection is thoroughly 
cauterized, provided there is place to do it. 
Under these circumstances the whole eye 


| may be preserved, and almost of normal size. 


TRICHLORIDE OF IODINE AS AN ANTI- 
SEPTIC IN DIFFERENT OCULAR 
AFFECTIONS. 

M. Priicer (“Congrés de la Société 
Francaise d’Ophthalmologie,” abstract in 
Revue Générale a’ Ophthalmologie, June, 1892) 
praises the use of trichloride of iodine ina 
solution of 1 to 5000 as an ordinary antisep- 
tic, and a solution of 1 to 2000 and 1 to 1000 
as a strong antiseptic in cases of infectious 
lesions of the eye, either superficial or deep. 
In incipient panophthalmitis he uses a solu- 
tion of 1 to 10,000. 
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M. Vacher thinks that for intraocular injec- 
tions an aseptic will answer, and prefers the 
physiological salt solution with carbonate of 
sodium. 

M. Pfliiger believes that a solution of this 
character may be used if the region is not 
infected, but if there is any panophthalmitis, 
he prefers a germicide. 


WHAT CAN BE DONE FOR INCIPIENT 
CATARACT. 

Dr. Epwarp Jackson (Philadelphia Poly- 
clintc. September, 1892). in discussing in- 
cipient cataract, comes to the following con- 
clusions in regard to its treatment : 

The view that for incipient cataract nothing 
can be done is certainly incorrect. In avoid- 
ing and disclaiming the pretensions of charla- 
tans, the profession has failed to see all that 
can be done for the success of this condition. 
It is clearly established that a considerable 
number of cataracts remain stationary, even 
for many years. The conditions that tend to 
produce opacity in the lens are certainly to 
some extent amenable to therapeutic and hy- 
gienic measures at our command. Whether 
the opacity that has already developed ever 
tends to diminish is, perhaps, an open ques- 
tion, but Jackson’s belief is that opacities of 
certain kinds do showthis tendency. In any 
case one may with very good reason hope to 
check the process where it is, and prevent 
further deterioration of vision in a consider- 
able proportion of cases, though not in all. 
Again, eyes in which cataract is progressing 
rapidly are usually affected with opacities of 
the vitreous, or, as urged by Dr. Risley, cho- 
roidal inflammation or irritation, which is 
known to be to some extent amenable to 
treatment. The removal of these conditions 
quite often brings about a notable improve- 
ment in vision. In the main, the treatment 
is to be directed to improving the choroidal 
nutrition, since it is through the choroid that 
the vitreous and lens draw their nutritive 
supply. The first step in this direction is the 
avoidance of eye-strain by the use of proper 
glasses, and by enforced systematic absti- 
nence from close eye-work. This may in- 
volve a radical change in the habits and pur- 
suits of the patient; but with the hope that 
such a change may prevent the occurrence of 
cataract, this change may often be made. 
After the avoidance of eye-strain comes pro- 
tection of the eyes from exposure to excess 
of light and heat; and beyond this our de- 
pendence must mainly be on what will influ- 








ence favorably the general nutrition. The 
cure of dyspepsia is of the first importance. 
Increased nutrition is needful in a large pro- 
portion of old people. Freedom from worry 
and abundant sleep are valuable in all cases. 
Close investigation will commonly show that 
the ocular trouble has appeared and devel- 
oped during some period of especial ill 
health. The special treatment that such a 
condition requires is an essential part of the 
treatment of the cataract. As to the ap- 
plication to the eye or manipulations of the 
eye for the specific removal of cataract, 
many have been urged and much has been 
claimed for them, but none has stood the test 
of experience in the hands of unprejudiced 
observers. 


CATARACT OPERATIONS AND AFTER- 
TREATMENT. 

A. W. CALHoun (Virginia Medical Monthly, 
August, 1892) draws conclusions from nine 
hundred and four cases of cataract operation. 
His preparatory treatment is as follows: Any 
inflammatory condition of the eyeball or lid 
is corrected. The nasal duct is examined 
and abnormities removed. On the night 
previous to the operation, a simple purgative, 
and sometimes five grains of quinine are ad- 
ministered as a routine treatment. The op- 
eration is made upon the patient in bed, and 
he is kept there for several days afterwards. 

To secure antisepsis he pursues the follow- 
ing plan: The patient’s face is thoroughly 
washed with warm water and Castile soap. 
The conjunctiva of the eyeball and lid is irri- 
gated with a bichloride of mercury solution, 
1 to 10,000. The lid is everted and washed 
with the bichloride solution, and by means of 
a pipette, the eyeball, cornea, and conjunctiva 
are flooded with the same lotion. The ordi- 
nary surgical rules, so far as the hands of the 
surgeon and assistant are concerned, are car- 
ried out. Cocaine is used as an anesthetic 
in the following prescription : Muriate of co- 
caine, % grain; bichloride of mercury (1 to 
10,000), 1 drachm. Both eyes are cocainized, 
although only one is operated upon at one 
sitting. The instruments are prepared by 
dropping them in boiling-water by the bed- 
side, and leaving them there for a few mo- 
ments. They arethen taken out and dried upon 
absorbent cotton. Before the instrument is 
used it is momentarily placed in the bichloride 
solution. Great stress is laid upon the purity 
of the atmosphere of the room in which the 
operation is undertaken. 


























Calhoun is opposed to hastening a cataract 
to maturity by needling it. He prefers a pre- 
liminary iridectomy. Although he considers 
that simple extraction has many advantages, 
he prefers extraction with iridectomy, chiefly 
because there is less likelihood of cortical 
substance remaining behind, and _ conse- 
quently less need of a subsequent operation 
for after-cataract. He lacerates the capsule 
freely, and delivers the lens by gently press- 
ing upon the lower corneo-scleral margin. 
The speculum is then removed, the lens de- 
livered, the patient allowed to rest for a mo- 
ment, and any remaining cortical esubstance 
is dislodged. After the operation is finished, 
he washes the lower lid with the mercury so- 
lution freely, and allows it to come in contact 
with the eyeball itself. He is not averse to 
allowing some of the fluid to enter into the 
anterior chamber. 

So far as bandaging is concerned, he con- 
siders the safest plan to take a piece of ab- 
sorbent cotton, moisten it with white vaseline, 
and fill out the cavity of the orbit above the 
closed lid, and hold it in place with figure-of- 
eight turns of a flannel roller bandage an inch 
and a half wide. He dresses his case twice a 
day during the first four or five days by sim- 
ply removing the bandage and bathing the 
outside of the lid with bichloride of mercury 
lotion. After the patient has been in bed 
from four to six days, he liberates one eye, 
but keeps the other bound unt he is ready 
to dispense with the bandage entirely. 


THE SURGICAL TREATMENT OF GRANU- 
LAR CONJUNCTIVITIS. 

The following views were expressed in the 
Congress of the French Society of Ophthal- 
mology, in its session of May, 1892, concern- 
ing the surgical treatment of granular conjunc- 
tivitis, and are given in abstract in the Aevue 
Générale a’ Ophthalmologie, May, 1892, p. 235: 

Repeated. 
thinks, when there are abundant and prolific 
granulations, that nothing yields as satisfac- 
tory results as scarifications of small extent, 
made with an instrument provided with stubby 
points 


Scartfications. — Wicherkiewicz 


and guided in different directions. 
After the scarifications he cleanses with solu- 
tion of sublimate, 1 to 5000; but, above all, 
limits himself to the scarifications, without fol- 
lowing them by brushing. He repeats the 
scarifications every ten or twelve days, and 
even corneal lesions are not a contraindica- 
tion, although they deserve a specially appro- 
priate treatment. 
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Brossage.—Abadie has been interested to 
know what results the method of ‘‘ brossage’’ 
would yield in countries where granular con- 
junctivitis assumes the most serious forms and 
where the disease is most prevalent ; hence Dr. 
Viger has experimented in Algeria with the sur- 
gical treatment in queftion,—viz., complete 
retroversion of the eyelids, with the assistance 
of chloroform narcosis, deep scarification and 
brushings with a sublimate solution, 1 to 500. 
He has obtained excellent results, superior to 
all those which other methods of treatment for- 
merly gave. Dr. Petresco, in Bucharest, has 
communicated to Abadie a long investigation, 
in which he says that deep scarifications and 
brushings with sublimate solution pre- 
eminently the chosen methods in granular 
conjunctivitis. Operating in -the very midst 
of a region where trachoma is extremely prev- 
alent, he has treated more than five hundred 
patients, and has had only two or three per 
cent. of failures. Recovery was effected, on 
the average, in three weeks, while formerly by 
cauterizations it took whole years. ‘There is 
no complication to be feared if the proper 
precautions to turn back the eyelids on the fol- 
lowing days are taken, and to wash them 
either with a sublimate solution, 1 to 500, or 
even witha boric acid solution. Great care 
must be taken when a new brush is used to ex- 
tract the fat, either with boiling water or with 
alcohol or ether, and then todisintect the instru- 
ment by plunging it in a solution of sublimate, 
I to 500, tor at least one hour. Failure in this 
precaution may cause infection of the conjunc- 
tiva of animal origin and be injurious to the 
success of the operation. 

M. Panas thinks that in acufe granular con- 
junctivitis nothing is worse than brushing, or 
any other surgical method. Operations in 
these cases lead to symblepharon. ‘They are 
properly managed with applications of nitrate 


are 


of silver. 
various caustic remedies may be employed, or 
the manner of the 
Scarifications and brossage may also be used, 


When the affection is subacute, the 


massage after ancients. 
and these operations are admissible in cases 
where the indications for jequirity are present, 
—that is, when corneal pannus exists. 

Darier believes that the object of brossage is 
to substitute the nitrate of silver treatment 
when the latter fruitless. Scarifications 
should be done with a knite composed of 
parallel blades, and the conjunctiva must not 
be destroyed by too vigorous brushing, as 
Manolescu does. 

Martin thinks this treatment is very effect- 
ual, and has succeeded with it where he has 


is 
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failed with every other remedy, but it is not 
free from several complications. In one in- 
stance, a myopia of six dioptries and an astig- 
matism of three dioptries, with a V=¥y, 
occurred unexpectedly in an eye which was 
emmetropic, and the cornea of which was nor- 
mal before the treatmant. He does not advise 
brossage when the cornea is intact and is in 
danger of being mutilated. 

Wecker declares that brossage is indicated 
only in dry forms of granular conjunctivitis. 
In the purulent varieties it is a detestable 
practice. 

Truc referred to the fact that in trachoma it 
is not only the granulations, but also the con- 
stitution which gives the disease its special 
characters, and which must be taken into 
consideration in connection with the treat- 
ment. He is favorable to scarifications in 
proper cases. 

Chibret advocates in the treatment of granu- 
lar conjunctivitis a residence in favorable lo- 
calities; for example, at a height of twelve 
hundred feet and more or, under other cir- 
cumstances and in certain regions, at the sea- 
shore. 

Maréchal agrees with Wicherkiewicz that 
brossage is an unacceptable operation. He 
greatly prefers rolling with a blunt and smooth 
instrument on a resistant surface, over which 
the eyelid is drawn. To aid in this rolling 
process he makes scarifications, not parallel 
with, but perpendicular to, the palpebral 
edges. 

Galezowski praises the excision of the cul- 
de-sac which has become granular, and the 
cure is then completed with frequent touchings 
with nitrate of silver. 

Vignes is satisfied with simple massage with 
boric acid. 

Cristoff uses the sulphate of copper; and 
Wicherkiewicz would readily agree with Gale- 
excision of the cul-de-sac 
granulations were confined to this fold, but 
this is scarcely ever the case. 


zowski in 


GUNPOWDER INJURIES TO BOTH COR- 
NE-LE, IRIDES, AND LENSES, WITH 
SUBSEQUENT RESTORATION 
OF VISION TO ALMOST 
FULL ACUITY. 

At the meeting of the American Ophthal- 
mological Society, held in New London, July, 
1892, Dr. CHARLES A. OLIVER contributed the 
history of acase of gunpowder injuries to both 
eyes, resulting in adesperate state of affairs, in- 
duced by superficial and deep traumatism, with 





of the irides and lenses, which terminated, after 
careful treatment, in the restoration of almost 
full acuity of vision. 

In the right eye the iris was wounded in its 
lower portion, directly opposite a large corneal 
break, and several grains of powder could be 
seen lying in a rather deep and dense blood- 
clot situated at the lower angle of the anterior 
chamber. The lens was swollen, and rapidly 
became opaque. Finally, the eye passed into 
a state of secondary glaucoma, with all its 
symptoms. ‘The previous treatment had been 
cold compresses, free irrigation with aseptic 
fluids, and the instillation of strong percent- 
ages of cocaine and atropine. On the appear- 
ance of the glaucomatous symptoms, the mydri- 
atics were substituted by eserine, but as this 
drug failed to lessen the intraocular tension, 
an inferior iridectomy was performed, evacu- 
ating at the same time much of the lens-sub- 
stance, the blood, and several grains of pow- 
der. ‘The wound healed promptly. 

In the left cornea there was a rather periph- 
eral penetrating wound in the lower nasal 
quadrant, with a tear in the corresponding 
part of the iris-tissue, through which a powder 
grain could be seen sticking in the lens. An- 
other deep wound, extending almost through 
the corneal substance, and holding some rem- 
nants of a powder grain, was observed in the 
upper, outer quadrant. The lens was slightly 
swollen, and the pupil irregularly dilated. 
The same local treatment previously described, 
together with removing as many of the free 
powder grains as was possible, was resorted to. 
In four days’ time the lids became less swollen, 
most of the superficial powder remnants sloughed 
from the exposed portion of the eyeball, the 
pupil was fairly dilated, the lens but slightly 


| swollen, and the intraocular tension normal. 
| The left eye gradually improved. 


if the | 


When the patient was discharged from the 
hospital, two months after his injuries, there 
was considerable unabsorbed lens-matter in 
the left eye. The tension was normal. The 
right eye had also become comfortable and 
had a normal tension. ‘Two weeks after his 
discharge, Dr. Oliver made a broad, round 
hole, of from four to five millimetres in diam- 
eter, in the lower half of the capsule of the 
right eye, taking care not to break the encap- 
sulated mass just above it from its attachments, 
thus securing a vision of ,°;, with a suitable 


| glass; and performed a double discission of 


the left lens, securing, after correction, a vision 
of ;°5- A year after the accident the eyes re- 
mained perfectly quiet, and the patient was 


the entrance of foreign material in the substance | able to attend to his work satisfactorily. 


























In addition to the happy outcome of such a 
very complicated and serious injury to the eyes, 
this case is interesting and valuable as an ex- 
position of the totally diverse methods of 
treatment which were made necessary in the 
same patient. It is, further, of clinical value, 
in showing the good effects of removing as 
many of the loose powder grains from the in- 
terior of the eyes as possible, leaving but two 
small masses, which were encapsulated in safe 
positions. 


THE CLINICAL VALUE OF REPEATED 
CAREFUL CORRECTION OF MANI- 
FEST REFRACTIVE ERROR IN 
PLASTIC IRITIS. 

Dr. CHARLES A. OLIVER presented a paper 
before the American Ophthalmological Society, 
at its meeting in New London, July, 1892, on 
the subject contained in the title, and has en- 
deavored to formulate some definite guide, and 
to obtain certain rules for correct and appro- 
priate dosage of both local and general meas- 
ures in the treatment of plastic iritis. After a 
most careful study of the subject, based upon a 
rich clinical experience, he arrives at the fol- 
lowing conclusions: 

1. In nearly every case of iritis, especially 
of the plastic forms, there is a period, even 
after full pupillary dilatation has been seem- 
ingly artificially obtained, during which, owing 
to the persistence of inflammatory changes in 
the uveal tract, as so well expressed by the 
clinical evidences of ciliary spasm, etc., grad- 
uated instillations of mydriatics should be em- 
ployed, the duration and gravity of this period 
being most accurately measured and deter- 
mined by the systematic and repeated estima- 
tion of the varying manifest errors of refrac- 
tion. 

2. While it is true that during this stage, in 
nearly every case of iritis, keratometric study 
seems to show at times that there are bizarre 
and curious changes of corneal curvature, yet 
it must be conceded from the additional find- 
ings of other optometric methods, that the 
bulk of the ametropic change in such case is 
due to perversion of lens-action from what 
Koller terms ‘‘ spastic accommodation’’ as the 
result of ciliary irritation and inflammation. 

3. In nearly every case of iritis the duration 
of this stage can be promptly shortened by the 
judicious and ready use of some quick and pow- 
erful intraocular muscle paralyzant, the charac- 
ter of the necessary form of the drug and its 
amount at the time in every instance being 
judged by the amount of manifest refractive 
error found at that time. 
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ORIGIN OF CORNEAL OPACITIES 
AFTER CATARACT EXTRAC- 
TION WHICH HAVE BEEN 
LATELY NOTICED. 


| EXPERIMENTAL INQUIRY INTO THE 
| 
| 


MELLINGER (V. Graefe’s Archiv, Bd. xxxvii., 
Ab. iv.) has made an investigation in regard to 
the corneal opacities under the circumstances 
noted in the title of this abstract. The con- 
clusions of this paper have been summarized 
by W. G. T. Story in the Ophthalmic Review 
for July, 1892, and, as they touch upon impor- 
tant therapeutic considerations, they are here 
reproduced ; 


1. A solution of corrosive sublimate, 1 to 
5000, if present for a short time in the anterior 
chamber, produces a parenchymatous opacity 
of the cornea, and if any of the solution re- 
mains in the anterior chamber a permanent 
opacity may result. 

2. Cocaine alone produces no corneal opac- 
ity, but by its presence in the anterior cham- 
ber increases the effect of the sublimate solution 
by making the endothelium more permeable ; 
its use also, by lowering the tension of the 
| globe and favoring the collapse of the cornea, 
tends to cause the retention 


in the anterior 
chamber of the solutions used at operations. 

Clinically, this sublimate keratitis in rabbits’ 
eyes resembles exactly that observed in the 
human eye, after cataract extractions, where 
sublimate is used; they are almost certainly 
identical. 

If sections of the opacity, when recent, are 
examined, the cornea is tound to be thick- 
ened, the lymph-channels enlarged, and the 
corneal cells increased in number. This in- 

crease is, the author believes, only apparent ; 

the endothelium is absent in specimens exam- 
ined during the first eight days or so; no no- 
ticeable infiltration of cells from the neighbor- 
ing parts was ever seen ; pathologically, in fact, 
the opacity resembled that described by Leber 

(V. Graefe’s Archiv, xix. p. 181) as occurring 

after wounds of the corneal endothelium (Quel- 

lungstriibung). 

When the opacity has become permanent, 
the cornea is found to be no longer thickened ; 
the epithelium, the endothelium, and mem- 
brana Descemeti are normal, but there are 
more corneal corpuscles to be seen in the 
opacity than in the transparent parts, and the 
corneal fibres are displaced, resembling rather 
the fibres of the sclerotic. 

Even weak solutions of corrosive sublimate 
(1 to 10,000, I to 15,000) produce these 
opacities; but a three per cent. solution of 

| boric acid, or a one-half per cent. solution of 
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sodium chloride, can be injected into the ante- 
rior chamber without any bad result, even when 
cocaine is used with them. 

Other fluids, as distilled water, weak acids, 
alcohol, and especially the aqua chlorata, rec- 
ommended as an antiseptic by Schmidt-Rim- 
pler, produce opacities of various degrees of 
density and permanence when injected into 
the anterior chamber of a rabbit’s eye. In 
the last hundred cataract extractions at Basel 
there have been no cases of corneal opacity, 
all the irrigations and washings out of the an- 
terior chamber having been performed with 
boric acid solution. 


4A NEW METHOD OF OPERATING IN 
PTOSIS. 

BIRNBACHER (Cenfralbl. f. Prakt. Augen- 
heilk., May, 1892), who is satisfied neither 
with Pagenstecher’s nor with Panas’s opera- 
tion, has advocated a method of his own, 
which has been summarized by W. G. Sym in 
the Ophthalmic Review for July, 1892, in the 
following abstract: ‘*An incision is made 
through the skin along the whole length of 
the lid corresponding to the upper edge of the 
tarsal cartilage, which is then cleared, and 
pierced by three double-needled stout silk 
threads. 
at the highest convexity of the tarsus, and the 


The middle one of these threads lies 


others at a distance of seven millimetres from 
it to right and left. The loops of thread are 
not knotted; both ends of the middle stitch 
are carried vertically upward under the skin, 
to emerge close together in the eyebrow, and 
the other stitches are next treated similarly, but 
they are caused to incline somewhat away from 
the vertical, so that the points of emergence of 
the three are farther apart than the points of 
entrance. ‘The three stitches are then tied 
over three iodoform pads, the guide as to the 
degree of tightness to which the stitches are 
drawn being that, on closure of the eyes, the 
upper and under lids can still touch. The skin 
wound is then closed with five fine silk threads. 
By this method, with the minimum of damage 
to the skin (for the points of emergence of 
threads are hidden among the hair of the eye- 
brow), one obtains several short cicatricial 
bands, which have little tendency to stretch, 
uniting the tarsus to the frontalis muscle. 

‘¢ The threads are left in, under an antiseptic 
dressing, for twenty to twenty-five days, after 
which time one can feel quite distinctly the 
new bands referred to. 

‘¢In a case in which he operated, and of 
which he gives a diagram, the note before op- 





| 





eration was to the effect that on the left side 
the upper lid hung down flat and without fold, 
and that it remained immovable on an attempt 
to raise the eyes; when looking up the aper- 
ture between the lids only measured three mil- 
limetres (on the right side, twelve millimetres). 
The operation was performed under cocaine ; 
the stitches were removed on the twenty- 
The notes taken at the time of 
the patient was 


second day. 
dismissal state that, when 
looking straight before her, the left eyelid was 
raised equally with the right; on looking up- 
ward, rather less ; there was a slight fold in the 
skin of the lid, and the lids could be com- 
pletely closed when desired.”’ 


NEW METHOD OF EXTIRPATION OF THE 
RECTUM. 

SCHELKLEY (Berlin. Klin. Woch., No. 32, 
29. Jahr.) describes a method which, without 
wounding other important organs, exposes the 
pelvic organs, and particularly the rectum, to 
operative procedures. 

He has employed this method in eight cases 
with most satisfactory results, in so far as the 
operative procedure was concerned 

The patient is placed on his back in the 


} 


lithotomy position, with the buttocks slightly 
projecting over the edge of the table, and the 
pelvis elevated. An incision is carried from 
the border of the right inner ischiatic tuberosity 
to the coccyx, to the left ischiatic tuberosity. 
The coccygeal insertion of the external sphinc- 
ter is divided close to the bone. By blunt dis- 
section with the index-finger the levator ani is 
exposed, and is divided, by means of scissors, 
first on the left side, then on the right, follow- 
ing the direction of the skin wound. Ordi- 
narily the posterior wall of the rectum at once 
presents in the wound. 

When it is necessary to go high up in the 
pelvis, it is advisable to make a transverse re- 
section of the coccyx. ‘The skin and muscle- 
flap just loosened is carried up towards the 
symphysis, and is held there by an assistant. 
Then, by means of the finger, the rectum is 
freed from its surroundings, and divided trans- 
versely just above the external sphincter. The 
central end of the divided gut is seized ina 
pair of strong-toothed forceps, is drawn down 
firmly, and is freed by blunt dissection. Where 
it is held by firm, dense, or fibrous tissue, this 
can be divided between ligatures. When the 
dissection is carried so far that, after extirpa- 
tion of all the diseased portion, the central end 
of the bowel can be brought into apposition 
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with the peripheral end without undue tension, 
the final section is made. 

If Douglas’s pouch is opened, it can be 
sewed before the extremities of the bowel are 
approximated. The author prefers to the op- 
eration of suturing the divided ends of the 
bowel, stripping the anal opening of its mu- 
cous membrane, and securing the proximal 
end in this position. The external wound is 
then closed, with the exception of an opening 
near the coccyx, through which the iodoform- 
gauze packing employed for drainage is allowed 
to protrude. 

The incision above described gives plenty of 
room for operative procedure, and enables the 
surgeon to see plainly to the very bottom of 
the wound. It occasions but little bleeding, 
excepting when the coccyx is resected. No 
important organs are wounded, and the function 
of the sphincter is either partly or completely 
preserved. In order to temporarily paralyze 
the latter, so that after relieving the stenosis it 
cannot oppose the free discharge of fzecal 
masses, and therefore endanger the integrity of 
the suture, it is well to overstretch it. 


TREATMENT OF FISTULA BY IMME- 
DIATE SUTURING. 

LLOBET (Annales a’ Orthopédie, tome v., 6 
année) strongly advises immediate closure of 
the wound made in the treatment of anal fis- 
tula. He holds that by this method the 
weakening effect of prolonged suppuration is 
avoided ; that the patient is spared the risk of 
temporary incontinence of feces ; and that the 





treatment is completed in about one-third the | 


time required by the ordinary method. The 
evening before the operation the patient is 


purged, and on the next morning the bowel is | 


washed out by means of an enema. The anal 
region having been shaved and thoroughly 
cleansed, a speculum is 
search is made for the internal orifice of the 
fistula. The grooved director is introduced 
through the external orifice, and the whole fis- 
tula, together with any blind pockets, is freely 
divided. Then, by means of a sharp curette, all 
fibrous or granulating tissue is removed. The 
whole surface is washed by a four per cent. 
boric acid solution; then, by means of a 
Hagedorn needle, the wound is sewed. These 
sutures are begun at the upper portions of the 
bowel wound ; the needle is entered through 
the rectal mucous membrane on one side of 
the opening, is passed entirely beneath the 
denuded surface, and is brought out through 


special suture is employed to unite the fibres 
of the external sphincter. 

Finally, the skin wound is closed by means 
of a few superficial sutures. The operation 
being ended, the rectum is washed out, and a 
gauze tampon is inserted. Opium is adminis- 
tered for the purpose of keeping the bowels 
confined. On the seventh day an enema is 
given. On the eighth day the sutures are re- 
moved. 

[This is an operation which may succeed in 
the simpler forms of anal fistula, and in that case 
much shorten treatment. In the severe forms 
of fistula it is entirely impracticable.—Eb. | 


RESECTION OF THE SHOULDER FOR THE 
CURE OF RECURRING LUXATION. 


SouTHEM (Annales a’ Orthopédie, tome v., 6 
année) treated by excision an epileptic woman, 
aged 45, who was completely disabled from 
work on account of recurring luxation of the 
shoulder, this joint having been thrown out at 
least fifty times. The head of the bone on 
exposure seemed perfectly healthy, but the 
glenoid cavity showed traces of an old injury, 
which greatly facilitated.]uxation. The head 
of the bone was resected, and rapid cure fol- 
lowed. The patient suffered no more from 
her luxation. 


THE MANAGEMENT OF ECZEMA IN IN- 
FANTS AND YOUNG CHILDREN. 

Van HARLINGEN (J/nternational Medical 
Magazine, vol. i., No. 6) advises for the treat- 
ment of the erythematous eczema encountered 
about the buttocks, the administration of mi- 
nute doses of calomel and soda, with the addi- 
tion at times of a little rhubarb, and the correc- 


| tion of possible errors in the diet, as means 
| adapted to changing the character of the stools 


introduced, and a | 
tative. 


and urine, and thus rendering them less irri- 
The skin is protected from these irri- 


| tating fluids by cleansing with mild soap and 


| the best to employ. 


| 
| 


warm water, followed by careful drying with a 
soft towel and the application of a coat of vase- 
line. The proper soap to use for these cases 
is one which is as nearly neutral as possible. 
Even the finest Castile soap is not satisfactory 
in this respect. Unna’s dasts seife is, perhaps, 
If the eczematous con- 
ditions require additional medication, a very 
mild astringent lotion acts better than other 
forms of treatment. The black wash of the 
Pharmacopeeia, alone or with an equal quan- 
tity of lime-water added, sopped on the skin, 


the mucous membrane of the opposite side. A ! or applied on soft rags in the folds of the 


6 
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skin from time to time, often acts surprisingly 
well. Powders are so apt to cake and crust 
that they must be employed with caution, and 
those containing starch should be avoided. 
Very finely-powdered talc, Fuller’s earth, or, 
in some cases, the subnitrate of bismuth, are 
among the best. 

When there are cracks and fissures, oint- 
ments may sometimes be used. The black 
wash, followed by an ointment of oxide of 
zinc and vaseline in equal parts, may be ap- 
plied in smali quantity. Now and then an 
ointment of subnitrate of bismuth, half a 
drachm to the ounce of vaseline, may be 
employed. 

The same principles apply in the treat- 
ment of erythematous eczema about the neck, 
etc., only that no internal treatment of any 
kind is required in these cases. 

In the other forms of eczema, when no par- 
ticular indication for treatment presents itself, 
the administration of minute and frequently- 
repeated doses of calomel is often of the 
greatest service. The course should last for 
twenty-four or thirty-six hours, and should be 
repeated every five or seven days, or at the 
beginning of each recurrence. When the 
eczema occurs somewhat later,—about the 
end of the first year,—the teeth are almost 
always at fault. The moment the teeth ap- 
pear through the gum the eczema subsides, 
hence nature may be aided by incising over 
the teeth. 

In severe cases it is best to put the patient 
under some restraint, and administer reme- 
dies calculated not only to relieve the inflam- 
matory symptoms, but to assuage the pruritus. 
Ointments of oxide of zinc are so adherent, on 
the scalp at least, that they are not conven- 
ient. It is generally best to use vaseline for 
the base, though lard may be substituted. 
Lanolin is so tenacious that it should not be 
used, except in combination with vaseline. 
One part of lanolin to 4 of vaseline makes a 
convenient excipient for whatever medication 
may be used. 

In those somewhat unusual cases where 
there seems to be little or no pruritus, an 
ointment of boric acid—twenty or thirty 
grains to the ounce—may be prescribed. In 
other cases a drachm of subnitrate of bis- 
muth to the ounce of ointment is of use. 
These ointments are best employed spread on 
linen rags or on strips of paraffin-paper. 
They should be cleaned off from time to time 
by the use of warm water and the dasis seife, 
because decomposition and irritation soon 
occur under such dressings. 





When there is pruritus it is well to have 
the various ointments gently rubbed into the 
skin in small quantities and at frequent inter- 
vals. The addition of three to ten grains of 
carbolic acid to the ounce of ointment will 
soothe the itching in most cases. Tar or oil 
of cade, in the proportion of a drachm to the 
ounce of ointment, is an excellent antipru- 
ritic; it is, however, much more disfiguring 
than the carbolic acid. 

An excellent preparation in this form of 
eczema is the following : 


R Precipitated sulphur, 
Liquid pitch, 44 Jss; 
Ointment of zinc oxide, Zi. 


For regions where there is no hair, the zinc 
ointment is exceedingly useful. When the 
pruritic eczema is in the form of small patches, 
especially on the cheeks, when the discharge 
is not very pronounced, the following treat- 
ment is convenient : 


R Oil of cade, Zi; 
Collodion, Ji. 


A coat of this pigment is brushed over the 
diseased area, and acts as an antipruritic, 
and also protects the diseased patch from the 
air, and to some extent from the hands of the 
child. It stings slightly when first applied, 
but this passes away almost immediately. 

Scrofulous and ill-nourished children are 
very apt to suffer from vesicular and pustular 
eczema combined, or from the pustular form 
alone. Iron, cod-liver oil, extract of malt 
and quinine may be employed from time to 
time. Asa result of very extensive experi- 
ence, Van Harlingen holds that arsenic has 
no specific effect whatever in the course of 
eczema, and that even as a tonic its use is 
limited. 

There is a form of protracted chronic ec- 
zema in children which occurs in those having 
a naturally dry skin; in fact, a tendency to 
the condition known as ichthyosis. 

These cases are exceedingly rebellious to 
treatment. Locally, the same remedies may 
be used that have been already described, but 
must be supplemented in some cases, espe- 
cially when the disease is extensive, and al- 
ways when a general dry ichthyotic condition 
of the skin coexists by the frequent employ- 
ment of baths. These should be warm, and 
should be medicated by the addition of a 
quarter of a pound of ordinary washing soda 
and a pint of clear starch to thirty gallons of 
water. Fora young child's bath half of each 
of these preparations should be employed. 
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The patient should remain in the bath some 
time, and when taken out, should be dried 
without rubbing; appropriate applications 
are then made, and the patient is put to bed 
to avoid catching cold. 

In the more chronic cases of eczema in 
children, when a few circumscribed, thick- 
ened, itchy patches, extremely resistant to 
treatment, represent the disease, it may some- 
times be necessary to have recourse to strongly 





stimulating applications, with a view to excite | 


enough reaction to carry off the infiltration. 
Tar, in ointments of various strengths, may 
be employed, alone or combined with a mer- 
curial ointment, as in the eczema of adults. 
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of all instruments. This lubricant must 
be kept in a closed vessel, else it quickly be- 
comes too thin by absorbing moisture. It is 
a clear fluid, which becomes opaque when 
infected. When brought in contact with the 
urethral mucous membrane, its affinity for 
water causes an outpouring of fluid, which 
flushes the mucosa even in its depths, pro- 
moting absorption at the same timg. The 
boric acid prevents decomposition of the se- 
cretions excited. On the other hand, it is 
practically impossible to keep clean instru- 
ments lubricated with vaseline and the like 
substances. It is difficult to wash such 


| substances away even with soap and hot 


Washes of caustic potash, from five to twenty 


grains to the ounce, may be applied by means 
of a small swab brushed over the surface. 


water ; they dry in the slot of a urethrotome 
or in the pocket behind the eye of a catheter, 


| become gummy, and it is almost impossible 


These applications should not be allowed to | 
remain, but should be quickly washed off, | 


and followed by a soothing ointment. 
should be applied cautiously at first, remem- 
bering the delicate character of the child’s 
skin. 


THE INFLUENCE OF ASEPSIS AND ANTIH- 
SEPSIS IN THE PROPHYLAXIS OF 
URETHRAL AS DISTINGUISHED 
FROM URINARY FEVER. 

Bryson (Journal of Cutaneous and Genito- 
Urinary Diseases, vol. x., NO. 120) states that 
the plan pursued by him for the purpose of 


They 


procuring immunity against urethral fever | 


after instrumentation is as follows : 
When it is possible, some one of the urinary 
antiseptics is administered by the mouth for 


| enough to overcome the compressor. 


twenty-four to forty-eight hours before any | 
instrumentation which might excite urethral | 


fever. 
most that can come of it being a diminution 
of the pus coming from the kidneys, ureters, 
or bladder. 
it to considerably diminish the fever. 


Great stress is not laid on this, the | 


Reliance cannot be placed on | 
It is | 


more efficient for disinfection of the upper | 


and middle portions of the urinary passages 
than for the urethra, since the drugs, in weak 
solution, remain longer in contact with these 
membranes. Boric acid appears more effi- 
cient than the benzoates or salicylates. Salol 
has had no effect whatever. 

All instruments are rendered aseptic by 
boiling in soda solution. 

Borated glycerin alone is used as a lubri- 
cant. 
vaseline are banished entirely. 
are obvious. With 
glycerin can be easily and completely 
washed from the rough surfaces and slots 


The reasons 


All fats, oils, and the more common | 


its affinity for water, | 


| 


to remove them. 

Before any instrumentation the foreskin is 
retracted, and the glans and prepuce are thor- 
oughly washed with the boro-salicylic acid 
solution of Thiersch. 

The nozzle of an ordinary rubber injection- 
bulb filled with the same solution is then in- 
troduced into the meatus, the slack is caught 
up with thumb and forefinger, and the ante- 
rior urethra is filled and allowed to empty 
itself several times. 

With the meatus firmly compressed around 
the nozzle, an attempt is now made to wash 
the posterior urethra by overfilling the ante- 
rior part and maintaining the pressure long 
Fail- 
ing in this, an Ultzmann’s syringe-point is 
introduced fully within the grasp of the com- 
pressor, and the posterior portion of the ure- 
thra is washed backward into the bladder. 

To sum up, an attempt is made to practise 
urethral asepsis by preventing the introduc- 
tion of septic material into the canal, and 
antisepsis by washing both the anterior and 
posterior parts of the duct clean of its own 
secretions. 

It is only since adopting all of these 
methods of asepsis and antisepsis that a com- 
parative immunity against urethral fever has 
been obtained. 


EXCISION OF CANCER OF THE RECTUM. 


McCosu (Mew York Medical Journal, vol. 
lvi., No. 10) reports five cases of cancer of 
the rectum, all successfully operated on, in 
so far as the life of the patient was concerned, 
all experiencing great relief from suffering, and 
four resulting in a functional anus. In one 
case ten inches of the rectum were excised. 
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The sphincters were retained and the bowels 
were united by a secondary operation. The 
patient gained thirty pounds in weight; seven 
months afterwards was free from recurrence, 
and, excepting when the bowels were loose, 
exercised perfect control over the functions 
of the sphincter. 

A number of incisions have been devised 
in this operation, but the approach which 
presents most advantages is by one of the 
sacral methods. This gives a larger and 
more direct opening to the seat of cancer, 
and enables the surgeon to both see and feel 
what he is doing. A much higher point in 
the rectum can be reached, even above the 
sigmoid flexure, and if suture of the gut ends 
is necessary, this can be accomplished directly 
under the eye of the operator. Against this 
method it is alleged that it weakens the pelvic 
floor, that there is greater tendency to pro- 
lapse of the bowel, and by disturbance of the 
sacral nerves the functional control of the 
rectum must be lost. 

Division of the posterior branches of the 
sacral nerves is of little moment, as no im- 
portant tissues are supplied by them. Di- 
vision of the anterior branches of the fourth 
and fifth nerves is also unimportant. Division 
of the anterior branches of the third nerve 
should be avoided, as they enter into the for- 
mation of the ischiatic plexus, and serious 
changes in the innervation of the pelvic 
organs are liable to follow injury of either 
of these nerves. 

The most prominent of the sacral methods 
are as follows : 

Kraske’s Operation.—The patient is placed 
on the right side; the incision begins in the 
median line of the middle of the sacrum, 
and extends to the anus. The soft parts 
being retracted from the bones, the lower 
part of the insertion of the left gluteus max- 
. imus muscle is loosened from the side of the 
sacrum. The coccyx is excised. The lower 


part of the sacro-sciatic ligament is divided. | 
The lower part of the left wing of the sacrum | 
is then cut away with the chisel, following a | 
bowed line, which begins on the left edge of | 


the bone, at the level of the third sacral fora- 


men, and curves inward and downward along | 
the lower border of this foramen, and then | 


around and down to the end of the bone. 
After the bone is made smooth, the patient is 
placed in the lithotomy position, and, the tis- 
sues being retracted, the cancer is freely 
exposed. 

Bardenhauer’s Method.—The incision runs 
from the middle of the sacrum through the 








anus to the sphincters. The soft parts are 
separated from the coccyx and lower part of 
the sacrum until the edges of the bone are 
exposed. The ligaments are divided. The 
sacrum is then cut transversely across, just 
below the third sacral foramen. The soft 
parts may be divided by a transverse incision 
on each side, if more space is needed. 

Heinehe’s Method.—By this the sacrum is 
divided vertically, and afterwards the lateral 
halves are united with suture. The incision 
extends from the level of the third sacral 
foramen down below the tip of the coccyx, 
and from the upper end of this a transverse 
incision is carried outward on each side. 
The bones are then sawed through vertically 
in the median line as high as the fourth sacral 
foramen. At this point the sacrum is sawed 
transversely across, and each half is retracted. 
After excision of the cancer, the bones are 
united by sutures. 

Kocher’s Method.—The incision extends in 

the median line from the level of the poste- 
rior superior spine of the ilium downward as 
far as the coccyx. On each side the soft 
parts are separated from the bone as far lat- 
erally as the posterior sacral foramina and as 
high as the third foramen. By means of a 
chisel, a groove is cut on each side of the 
sacrum along the inner edges of the foram- 
ina, beginning at the third and extending 
to the end of the bone. The flat segment of 
bone included between these lines is then re- 
moved, thus freely opening the spinal canal. 
The course of the sacral nerves can then be 
plainly seen, and they can be drawn aside, so 
as to be safe from injury. The sacrum and 
coccyx are divided vertically in the median 
line as high as the third foramen, at which 
point the bone is divided transversely, and 
the important third and fourth nerves being 
carefully guarded, each half of the sacrum is 
drawn aside and the rectum freely exposed. 
When the diseased rectum has been removed, 
the lateral halves of the bone are approxi- 
mated and sutured. 
‘In cases of extirpation, the author holds 
that the cut end of the rectum should always 
be sutured to the margins of the wound ; the 
feecal matter will thus be guided through its 
proper canal to its point of exit. If the rec- 
tum is properly loosened above, and it is im- 
portant that this should always be done, there 
should be but little tension on the sutures. 
Experience has shown that recession of the 
rectum thus fastened seldom takes place. 

Arndt found that in one hundred and ten 
cases where the gut was sutured to the skin, 

















REVIEWS. 








nine died, a mortality of 8.18 per cent.; in 
seventeen cases in which the gut was not su- 
tured, three died, a mortality of 18.6 per 
cent.,—a_ percentage of deaths more than 
twice as great as in the suture cases. In 
eighteen cases in which after circular sewing 
the sutures tore out and feces escaped, 
four died. When the peritoneal cavity has 
been freely opened, packing with mild iodo- 
form gauze represents the best form of treat- 
ment. 

The avoidance of infection after operation 
is a matter of exceedingly great importance. 
The escape of fecal matter into the cellular 
tissue of the pelvis is usually apt to occur 
after circular suture. Perhaps one of the 
most radical means of preventing such a 
complication is the performance of a pre- 
liminary colotomy. This, however, is not 
necessary, provided the gut is sutured to the 
skin. The space around the rectum could be 
sufficiently packed with gauze to prevent in- 
fection in the great majority of cases. 

On the other hand, where resection and cir- 
cular suture have been done, preliminary colot- 
omy seems a very proper procedure. When 
the cancer is so adherent to the surrounding 
parts that it will be impossible to completely 
remove it, radical operation is not to be con- 
sidered. In cases, however, where there seems 
a reasonable prospect that all the diseased 
portion can be removed, resection of the rec- 
tum should be attempted. There can be no 
doubt but that colotomy is the safer opera- 
tion of the two, so far as the death-rate is 
concerned, and were there in either case no 
prospects of cure or of long immunity from 
disease, colotomy should be preferred to ex- 
cision. The latter operation, however, not 
only relieves pain and prolongs life to a 
greater extent than colotomy, but in a few 
cases effects permanent cure. Asto the mor- 
tality, of four hundred and thirty-nine cases 
recorded, there were eighty-four deaths,—a 
death-rate of 19.1 per cent. The mortality 
of colotomy in cases of acknowledged gravity 





cannot be more than one-half that of the rad- | 


ical operation. 
nent cure, out of three hundred and seventy- 


As to the question of perma- | 


five cases, thirty-two were free from recurrence | 


at the end of four years. 


In almost all of | 


these the diagnosis had been confirmed by | 


means of the microscope. 
cases reported as cured were alive and well 
long after the expiration of four years. 
Kocher has five patients who were perfectly 
well more than nine years after operation, one 
having lived sixteen yearsandahalf. Czerny 


Many of these | 
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reports a case perfectly well at the end of 
twelve years after operation. In this case 
he excised more than five inches of the 
rectum. 

A study of statistics in regard to the pro- 
longation of life shows that after extirpation, 
even should the disease still progress, the 
length of life is about one-third greater than 
is the case after colotomy. Should there be 
a relapse, a second or third operation may 
finally result incure. Arndt reports a patient 
who had four relapses and five operations, 
and was well at the end of thirty-nine months 
from his last operation and nearly eight years 
after his first excision. 

Other authors have reported cases where, 
after three operations, permanent cure re- 
sulted. 

In regard to the functional result, the 
author states that, while the anus is situated 
in the natural position after excision, yet the 
control is no better than is obtained after 
colotomy. 





Reviews. 





THE USES OF 
By Simon Baruch, 


THE PuysIcitan’s LEISURE LIBRARY. 
WATER IN MODERN MEDICINE. 
M.D. Vol. II. 

Detroit: Geo. S. Davis, 1892. 


We have already reviewed in the THERAa- 
PEUTIC GAZETTE the first volume of this in- 
teresting little work by Simon Baruch. In it 
he gives more fully than before the best 
methods for applying hot and cold water in 
the treatment of disease. As with most works 
divided into two volumes, the second volume 
is of necessity more interesting than the first, 
because practical results are more carefully 
spoken of, the first volume being necessarily 
devoted more largely to the consideration of 
the subject from a preliminary stand-point. 

This volume is illustrated by a number of 
interesting cuts, which serve to indicate the 
manner in which the applications should be 
made. As the method of making these ap- 
plications is an important part of the treat- 
ment, the cuts add very materially to the 
value of the publication. When we consider 
that each volume of two hundred and twenty- 
eight pages is sold for the extraordinarily 
small amount of twenty-five cents, the day is 
past when the average practitioner can pro- 
tect himself from the accusation of ignorance 
in regard to this most valuable remedial 
measure. 
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THE EssENTIALS OF DIAGNOSIS ARRANGED IN THE 
FORM OF QUESTIONS AND ANSWERS. PREPARED 
ESPECIALLY FOR STUDENTS OF MEDICINE. By S. S. 
Cohen, M.D., and A. A. Eshner, M.D. _ Illustrated. 

Philadelphia: W. B. Saunders, 1892. 


The authors of this book disarm criticism 
as to their method of presenting diagnosis by 
the next to the last paragraph in the preface, 
in which they state that, “diagnosis must be 
studied from patients, not from books ; even 
the best of books can only direct the student 
what to look for at the bedside, and warn him 
against probable errors.” 

The definitions which are given in answer 
to the questions are, as a general rule, un- 
usually clear, and the authors are to be com- 
plimented upon the ability which they have 
shown in the boiling down into short, pithy 
sentences the gist of most of the subjects 
considered. We think, however, that, in view 
of the elementary character of the book, 
the answer as to the question, “ What is 
fever ?” is unnecessarily complex. 

The statement that recovery from tetanus 
is exceptional is certainly correct. That qui- 
nine cures malarial hematuria and not par- 
oxysmal hemaglobinuria is not true, at least 
so far as differential diagnosis is concerned. 
The facies of one sick with yellow fever can 
scarcely be called “ fierce.” On page 61, “ in- 
flexion” should read “injection.” Rétheln is 
more commonly called German than French 
measles. 

Influenza is not a sufficiently severe dis- 
ease to separate it clearly from dengue, and 
we doubt if such a thing as “chronic diph- 
theria” does exist. 

The description of hydatid disease is very 
incomplete. 





The book is illustrated by cuts taken from 
the works of standard authors. In the dis- 
cussion of the diseases of the nervous system, 
Gowers affords most of these illustrations, and 
English, German, and French clinicians pro- 
vide their illustrations in various portions of 
the book. On page 173 a colored drawing 
illustrates the appearance of tubercle bacilli 
after being stained, and on page 164 the mi- 
crococcus of croupous pneumonia is similarly 
pictured. 

It is difficult to review such a book as this, 
since it professes to be nothing more than a 
compilation of facts from standard authori- 
ties, and the very character of its composition 
prevents the authors, who, in one sense, might 
really be called editors, from evidencing much 
literary ability or originality, except in the 
very necessary talent of being able to express 
an idea clearly and concisely in a small space. 


THE HAND-BooK oF HYGIENE AND SANITARY SCIENCE. 
By George Wilson, A.M., M.D., F.R.S. (Edin.). 
Seventh edition. 

Philadelphia: P. Blakiston, Son & Co., 1892. 


This manual of hygiene, which is compara- 
tively brief as compared to the larger work of 
Parkes, nevertheless covers the ground suffi- 
ciently to prove satisfactory to the purchaser 
who desires to study the main points and out- 
lines of preventive medicine. The work opens 
with a chapter upon “ Public Health and Pre- 
ventable Diseases,’’ which, to a certain extent, 
is historical, and is followed by a section de- 
voted to the subject of “ Food in its Relation 
to Work and Health.” There is also a sec- 
tion upon the “ Diseases which render Flesh 
of Animals Unfit for Human Food,” and an- 


| other upon the “Examination of Animal 


The statement that in acute articular rheu- | 


matism pericarditis 
sometimes be detected, is a mild way of 
stating a frequent complication. 
that gout never produces endocarditis. Par- 
Otitis (simple) and mumps (infectious) should 
be separately considered. 


and endocarditis can | 


Foods,” both of which are exceedingly valu- 
able, the latter being particularly important 


| to every physician. 


It is untrue | 


Some of the questions in differential diag- | 


nosis are unnecessary, particularly as neces- 
sary questions are excluded. 
nosis between cerebro-spinal meningitis and 


Thus the diag- | 


torticollis would probably be made by the | 
tagious and Infectious Diseases,” the “ Dis- 


patient. We are told the difference between 
the eruption of measles and typhus fever, but 
not between varicella, syphilis, and measles. 

Points as to the differential diagnosis be- 
tween malarial disease and relapsing fever 
would be more useful than bétween relapsing 
and yellow fever. 


This section is completed by an article 
upon “The Effect of Insufficient or Un- 
wholesome Food upon Public Health.” 
There are also chapters upon “Climate,” 
“Ventilation,” ‘“ Water,” “Water Analysis,” 
and “ The Disposition of Sewage and House 
Refuse,” as well as others upon “ Dwellings,” 
“‘ Hospitals,” “ Solutions,” and “ Liquids.” 

Finally, we have considered the ‘“Con- 
posal of the Dead,” “ Vital Statistics,” and 
information concerning the duties of medical 


| officers of health. 


The style of the book is agreeable, and the 
text is not cumbered by collateral subjects, 
as it is in some larger and more thorough, 
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and therefore more complete, works on hy- 
giene. Many of the chapters in this book 
will be a surprise to physicians, who have 
been so busy in the practice of medicine that 
the questions here discussed have been over- 
looked. The book should have a large sale, 
as it is very appropriate to American needs, 
which is more than can be said of many works 
of English medical authors. 








Correspondence. 





LONDON. 
(From an Occasional Correspondent.) 
THE ROYAL LONDON OPHTHALMIC HOSPITAL, 


Having decided to spend one year abroad 
in the special study of the eye, and wishing 
to make every moment count to the best ad- 
vantage, the question arose, Where should I 
go? Most students of the eye spend six 
months in Paris and Vienna, and the remain- 
ing timein London. Undoubtedly Paris and 
Vienna do offer great advantages to the 
student in acquiring a thorough groundwork 
of the subject, and those who are conversant 
with French and German should unquestion- 
ably avail themselves of the facilities which 
these cities afford. 
derstand English make a great mistake when 
they spend valuable time battling with a for- 








But those who only un- | 


ford serve on Wednesdays and Saturdays ; 
Messrs. Cowper, Tweedy, and Morton, Tues- 
days and Fridays; and Messrs. Tay, Lang, 
and Silcock, on Mondays and Thursdays. 

Any physician or surgeon may become a 
student at the hospital for six months on 
payment of $15.75, or a fee of $26.25 en- 
titles him to the perpetual privileges of the 
institution. From these students each sur- 
geon appoints a number of clinical and 
junior assistants, usually about ten. These 
appointments are made in May and Novem- 
ber, the clinical assistants serving for a term 
of not less than one year and the juniors for 
six months. 

The assistants are not limited to serving 
under any one surgeon ; and, in fact, if you 
make yourself useful, you find no difficulty 
in being appointed by three men, and so 
working every day in the week. There is 
plenty of work to do, and the staff is only 
too pleased to have active and reliable men 
as aids. It doesn’t do to resent treating 
cases of granular lids, nor to sneer at cases 
of refraction until a pretty girl comes along ; 
but he who pitches in, takes every case as 
it comes, soon receives the notice of his 
chief, and has his reward in being given 
the important cases. 

You early find that you have to rely upon 
your own resources, as the surgeon is busy 


| with his new cases and cannot be annoyed 


eign tongue. For, after all, it is clinical expe- | 


rience that counts, and in this respect the 


Royal London Ophthalmic Hospital, better | 


known as “ Moorfields,” stands pre-eminently 
the greatest eye hospital in the world. 

So I came to “ Moorfields,” and my choice 
is confirmed, by noticing that the students 
who come to London after a six months’ stay 
in Vienna are mixed as to their knowledge of 
German, and probably a little more so as to 
the eye. 

“Moorfields” is an unpretentious three- 
story brick building, which stands in the very 
heart of London, about five minutes’ walk 
from the Bank of England. The ground 
floor is entirely devoted to the out-door de- 
partment. The operating-room and wards 
are up-stairs,and have accommodations for 
nearly one hundred patients. 

In the report for 1891, the in-patients num- 
bered 1892 ; out-patients, 25,558 ; with a total 
attendance of out-patients, 109,756. 
amine and treat this vast multitude, three sur- 
geons are on duty each day from 9.30 A.M. till 
2 P.M. Messrs. Nettleship, Gunn, and Law- 


To ex- | 


by half a dozen men seeking his advice on 
simple cases of refraction, etc. At the same 
time the staff is exceedingly kind, and will- 
ingly clear up any doubtful point. 

The patients are drawn to “ Moorfields” 
from all parts of the United Kingdom, and 
begin to arrive as early as 8 aA.M., and con- 
tinue to come, in increasing numbers, until 
ten o'clock, when the doors are closed. 

Each new patient is given a “letter” by 
the clerk, which records his name, age, oc- 
cupation, and address, as well as the name 
of the surgeon at whose hands he is to re- 
ceive treatment. All the records of the case 
are made upon this letter, and the patient 
is directed to carefully preserve it and 
bring it at all subsequent visits. 

The senior assistants arrive at about nine 
o'clock, examine the old patients and continue 
the treatment. At half-past nine the surgeons 
usually put in an appearance, and from that 
time until two in the afternoon the scene is a 
busy one. The porter arranges the patients 
into six lines, three of old and three of new, 


| and one by one they file up to their respective 


| 


desks. 
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As each new patient reaches the desk, he 
hands his letter to the surgeon, who examines 
the eye, makes the diagnosis, and orders treat- 
ment. Cases for refraction or the ophthal- 
moscope are sent into the waiting-room behind, 
where they receive the attention of the as- 
sistants. 

At a little distance in the rear of the desks 
are six complete sets of trial lenses, two for 
the use of each surgeon. 

Usually there are ten to fifteen assistants 
busy with the refraction cases, so that across 
the room stretches a line of patients, all 
anxious to read $, and an equal number of 
doctors aiding them to the best of their 
abilities. 

Back of the trial cases, the large examining- 
room is subdivided into three smaller rooms, 
so that the patients of each surgeon can be 
kept separate. These rooms are always 
crowded, and as the test-cards hang against 
the far wall, it is often a difficult task to keep 
a clear view for refractive purposes. 

When I first came to ‘* Moorfields,’’ I was as 
much confused by the bustle and activity as is 
one who pays a first visit to a stock exchange 
and witnesses the activity of the brokers. 

It had always been my custom, in refraction 
cases, to have my patient comfortably seated 
in achair, with an unobstructed view of the 
test-cards; but here was a line of people ex- 
tending from one side of the room to the other, 
all standing, the refracted craning their necks 
to read the test-type, and the refractors turning 
about every minute to see that they had a clear 
track. 

Although there is so much apparent confu- 
sion, each case receives a routine and thorough 
examination. ‘The distant vision is taken, and 
any manifest ametropia recorded in the follow- 
ing manner: R.V. § H.m. sph. + 1.50 D= &. 
The accommodation is taken with Jaeger’s 
test-type, and recorded Jr 15 to 45 centi- 
metres. 

If a satisfactory result is not attained, atro- 
pine or homatropine is ordered. In the case of 
children, guttz atropine, 2 grains to 1 ounce, 
or unguentum atropine, 4 grains to 1 ounce, 
is ordered three times a day, and patient told to 
report in three daysor aweek. Older patients 
have a few drops of homatropine, 4 grains to 
I ounce, or homatropine and cocaine in castor 
oil instilled under the lids, and examined as 
soon as the accommodation is paralyzed. The 
surgeons at ‘‘ Moorfields’’ do not hesitate to 
use homatropine in old people, provided the 
tension of the eyeball is normal. The cases 
are now taken into the dark room for reti- 





noscopy and ophthalmoscopic examination. 
The dark room is quite large, and well ven- 
tilated from above. It is divided into nine 
stalls, three for the use of each surgeon. 

There are two unwritten laws in force at 
‘ Moorfields,’’— 

1. Do not appropriate your neighbor’s trial- 
frames. 

2. Keep to your own stalls in the dark 
room. 

Retinoscopy is a very favorite method of es- 
timating refraction, for after a little practice 
the most difficult cases of astigmatism may be 
correctly estimated in a few moments. The 
following method, taken from Morton’s ‘‘ Re- 
fraction of the Eye,”’’ is in force: 

‘« First, as to the mirror; it is well to have 
a good sized one, as the shadows are clearer 
and more easily studied. My mirror is con- 
cave, four centimetres in diameter, with a cen- 
tral perforation of four millimetres, and has a 
focus of twenty-two centimetres,’’ 

The remarks which follow apply to a con- 
cave mirror: ‘‘The observer must always be 
seated at the same distance from the patient,— 
viz., about one to four metres.’’ 

The accommodation being paralyzed by 
homatropine or atropine, a screen should be 
placed over one eye, and the patient should 
look at the sight-hole in the mirror. 

The situation of the principal meridians 
should then be roughly ascertained, and the 
degree of refraction tested with glasses. It is 
more convenient to test each meridian sepa- 
rately, and with spherical glasses only in the 
first instance. 

If the shadow move against the mirror, or 
if, with a bright reflex, there is no definite 
shadow movement, we have a case of emme- 
tropia, hypermetropia, or weak myopia. 

If the shadow appear to move with the mir- 
ror, the eye is myopic, at least one dioptre. 

To ascertain the actual refraction while the 
eye is still under atropine: Deduct +z D (a) 
from the weakest convex glass, which reverses 
the shadow, if it originally moved against the 
mirror. (4) From the strongest concave glass 
with which the shadow continues to move 
with the mirror, if it originally had this 
direction. 

The feebler the luminous reflex and the 
slower the movement of the shadow across the 
pupillary area, the greater is the amount of 
ametropia. 

Glasses ordered for permanent use must, 
when convex, be 1 D, or occasionally 1.50 D, 
weaker ; and when concave, .25 D to .75 D 
stronger than is indicated by the measurements 
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made under atropine. In myopia, however, 
this addition is seldom required. 

With spherico-cylinders, any modification 
necessary may almost invariably be effected by 
means of the spherical lens alone. In all esti- 
mations of errors of refraction, atropine or 
homatropine is absolutely necessary if perfect 
accuracy be sought for. 

After retinoscopy, the eye is examined by 
focal illumination, and any foreign body, or 
delicate opacities of the cornea or vitreous, 
noted. A convex lens of 3 D is now turned 
behind the ophthalmoscope, so that the sur- 
geon may not use any accommodation, and 
the details of the fundus studied by the in- 
direct method. The lens used to focus the 
rays is +- 16 D, and is much larger than those 
usually used in the States; the diameter of 
mine is six centimetres. 

By the direct method, the cornea and lens 
are examined for fine opacities through a con- 
vex lens of 20 D. The state of the vitreous is 
observed through a convex lens of 8 D, and 
finally the fundus is studied and the refraction 
estimated. 

The Morton ophthalmoscope is the one 
most in favor. The lenses are attached to 
an endless chain, and run down through the 
body of the instrument, and by means of the 
wheel at the bottom the lenses can be turned 
into place without removing the ophthal- 
moscope from: the eye. The operator has 
command of convex lenses from .5 to 32 
D, and concave lenses up to 50 D. The 
small, slanting mirror is two centimetres in 
diameter, with a central perforation two mil- 
limetres in diameter, and turns upon itself to 
any angle. For the indirect examination, the 
large mirror can be rotated to occupy the 
place of the small mirror. Its diameter is 
three centimetres, with a perforation of three 
millimetres. 

The treatment of diseases of the eye may be 
outlined as follows: 

Simple cases of conjunctivitis are ordered a 
lotion of boric acid or alum, an ointment of 
boric acid or vaseline, with cold compresses 
applied for twenty minutes three or four times 
a day. 

Follicular conjunctivitis receive one of the 
above lotions, with drops of sulphate of cop- 
per, and an occasional application of weak 
solution of silver nitrate. 

Chronic granular ophthalmia is of very fre- 
quent occurrence among the poor of London, 
and often defies the best of treatment. Mild 
cases are treated at the hospital with a brush- 
ing of silver nitrate, five to ten grains to the 





ounce, with soothing lotion, and ointment of 
the yellow oxide. More chronic cases receive 
an application of mitigated lapis or lapis di- 
vinus, with cold sponging. When the granula- 
tions are large, numerous, and intractable, the 
lids are everted, powdered cocaine applied, 
and the granulations either squeezed out be- 
tween the blades of a pair of strong, curved 
forceps or removed by the actual cautery. 

Phiyctenular conjunctivitis is best treated 
with an ointment of yellow oxide and warm 
fomentations of boracic acid. 

Phlyctenules of the cornea receive the above 
treatment with the addition of eserine or atro- 
pine. Eserine is most employed, and atropine 
is only ordered when the ulceration is central, 
with a tendency to perforate. When the ul- 
ceration is small but deep, paracentesis of the 
anterior chamber, through the floor of the 
ulcer, assists most materially in the cure. 
When the ulcer is spreading, or if there is 
hypopion, it is cauterized with the galvano- 
cautery, taking care to get well into the sound 
tissue. Cocaine is added to the drops or oint- 
ment to control pain, and a pressure bandage 
ordered. The mild cases only require a shade 
or dark-colored spectacles. 

In the local treatment of ¢7i##s, atropine and 
warm applications still remain the prominent 
features. 

Disorders of the Lachrymal Apparatus.— 
The favorite method of treatment is to dilate 
the puncta with a Nettleship dilator, and pass 
one of Bowman’s probes into the nasal duct. 
After the stricture is dilated, the duct is washed 
out with Anel’s syringe, using a solution of 
either perchloride, zinc, alum, or boracic acid. 
At subsequent visits (twice a week) the duct is 
syringed, and if the fluid does not pass into the 
nose, the duct is probed. This method is very 
successful, and at the same time does not injure 
the puncta or canaliculus. 

During the course of the morning the sur- 
geons, in turn, go up-stairs to the ‘* theatre,’’ 
examine the in-patients, and perform any 
necessary operations. The theatre is about 
fifteen by twenty feet, and is well lighted by 
one large window. At either side of the 
operating-table stands a small platform, for the 
use of students and visitors. The room is in 
charge of the house surgeon, assistant, and two 
nurses. The first administers the anzsthetic 
and assists the surgeon ; the second selects the 
various instruments necessary for the operation 
and places them into a tray filled with a solu- 
tion of carbolic acid, 1 to 20. The eye to be 
operated upon is thoroughly irrigated with per- 
chloride solution, 1 to 5000, and cocaine, ten 
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per cent. solution, instilled. The blood and 
other discharges are removed with dry sal 
alembroth wool. After the operation, the eye 
receives a dry dressing of cyanide of mercury 
and zinc gauze, and a roller bandage applied. 

During the year 1891 three hundred and 
twenty-eight senile cataracts were extracted. 
Of this number, two hundred and twenty-four 
were removed with iridectomy, seventy-three 
without and thirty-one with a preliminary 
iridectomy. Messrs. Nettleship, Lang, and 
Lawford prefer extraction withcut iridectomy 
in favorable cases, doing a subsequent iridec- 
tomy when a prolapse of the iris occurs. By 
referring to the table, it will be noticed that 
the number of iridectomies necessitated by 
prolapse of the iris bears a striking resem- 
blance to the number of extractions without 
iridectomy. Of course, allowance must be 
made for prolapse from other causes. The 
majority of the surgeons still prefer the safer, 
though less brilliant, method. Dr. Marcus 


Gunn makes it a rule to do a preliminary 
iridectomy, and claims the minimum amount 
of danger to the eye. 


PHARMACOPGIA. 
Fomentum Actdi Borict. 
Boric acid, Zvi to aque, Oi. 
Gutte—Drops. 


Nitrate of silver, gr. i, ii to 5i. 
Sulphate of atropine, gr. i, ii, iv to Zi. 
Sulphate of atropine, gr. ii to Zi. 
Hydrochlorate of cocaine, gr.x} 
Sulphate of copper, gr. ii to Zi. 
Sulphate of daturine, gr. ii to 5i. 
Sulphate of duboisine, gr. i to 5i. 
Homatropine, gr. iv to Zi. 
Hyoscine, gr. ii to Zi. 
Eserine, gr. ii, iv to 5i. 


Eserine, gr-i V4, i. 
Cocaine, gr. v J 7 


Nitrate of pilocarpine, gr. ii to Zi. 
Sulphate of zinc, gr. ii to 3i. 
Chloride of zine, gr. ii), - 
. ° 5 to 5! 
Cocaine, gr. x ) 


Lotiones—Lotions. 


Boric acid, gr. xix to Si. 
Alum puly. 
Alum, 


Sulphate of zinc, gr. iJ 


. gr. vito Zi. 


gr. iii ies 
to 5l. 
Glycerin of borax» Ji to Zi. 

1g to Si. 
x to 5} 


Perchloride of mercury, gr. 
Bicarbonate of sodium, gr. 
Chloride of zinc, gr. i to Zi. 
Sulphate of zinc, gr. i to 5i. 


Oleum Homatropine cum Cocaine. 


Homatropine, pure. 
Cocaine, alkaloid, aa gr. x. 
Castor oil, 5i 





Onguenta— Ointments. 


Powdered boric acid, Zi; soft paraffin, Zi. 
Atropine, alkaloid, gr. iv; soft paraffin, Zi. 
Atropine, gr. iv 3] 
Powdered boric acid, Zi J 
Atropine, gr. “a 
Cocaine, gr. x 
Yellow oxide of mercury, gr. iv to gr. viii; soft 
affin, Zi. 
Yellow oxide, gr. iv \s 
Atropine, gr. ii 
Ointment of nitrate 4 mercury, I part; 
parts. 
Precipitated iodoform, 1 part; soft paraffin, 7 parts. 
Precipitated iodoform, 31, 
Atropine, gr. ii J ‘ 


- soft paraffin, Zi. 


soft paraffin, Zi. 


par- 


oft paraffin, Zi. 


soft paraffin, 7 


JoHN ELLIs JENNINGS, M.D. 


THE TREATMENT OF PLEURISY. 
To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs:—Under the above caption, in 
the THERAPEUTIC GAZETTE for August, page 
538, is the following quotation from Alphonse 
Guerin: ‘‘If acute pleurisy were treated by 
bloodletting, blisters, etc., according to the 
method of Laennec and his followers, there 
would be scarcely any occasion for the prac- 
tice of thoracocentesis.’’ I wish to place my- 
self on record as heartily indorsing the above 
quotation, and I am backed by a practice of 
thirty-six years, with an average per cent. of 
pneumonias and pleurisies, and have not had a 
single case requiring thoracocentesis, while I 
have witnessed many such cases in the hands 
of other physicians who were opposed to and 
refused to adopt this (heroic) treatment. 
While I am a strong advocate for these reme- 
dies, and have been ever since I saw a case 
die, as I think, for the want of them, about 
thirty-four years ago, in the hands of an intel- 
ligent physician, I am not in favor of a reck- 
less and indiscriminate use of them. I care- 
fully select my cases, and, as I have said ina 
previous article on this subject, I have never 
bled a case that did not recover, and they 
have usually been cases that were considered 
hopeless by consulting physicians and friends. 
I might go into particulars, and give cases in 
my practice parallel with cases in the hands of 
my brethren, but this would look like making 
invidious comparisons, and, too, would take 
up too much of your valuable space. 

R. L. Hinton, M.D. 


Prescott, NEVADA CounrTy, ARK., 
September 8, 1892. 











